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QUADRUPLICATE
Use to comply with
[ 'local requirements

Nutice of [ntent No——

' Ynt Permit No. or me,_..iz___

ANSEWAaF |

STATE OF CALIFORNIA
THE RESOURCES AGENCY
DEPARTMENT OF WATER RESOURCES

WATER WELL DRILLERS REPORT

W‘ A% AN
CCICE8  borasi

No. 01864

Stute Wall No
Other Well No-

(1) OWNER: xawe. Sob Risssell (12). WELL LOG: tuu dtﬂL&ﬂ Depth of completed wmﬂnn.
.\ddmL___M Mﬂ_—_ g 4 | LT (3 tv ft. Eormadfed (Describe by oslor, charcter, sime O matenal)
City, -___jmhm ,-__zm_iiiﬁ____g_r;g_‘w‘g V7 i L 2
(2) LOCATION OF WELL (See instmctions): g - >4
Cimnty. o lOwWnor's Well Number 5 £
Well ad@ress i dilierent from. above o { . 4
Tuwnship Range il Smhn;&mg. ; - : i
Ditance fmm citics, roads, raitroads; feaces, {"CM-M'——‘ i y % ¥
b [ ancam B e, (A 60— 170 ’
7 8 { : = i
e ‘an
1,450 d.4 4 I (3) TYFE OF WORK: | 2%
New Well Jg Drepening [ 3
w ! W \@ 5 Rectmstruction o) 3
Reconditioning £ g § %
Horizontal Well D*h,g N2 ) s
Destruction. [ (Describe |, T N
fon materials o "
procedures in Item 129 7 ¢ .
{4) PROPOSED USE: N N e ;
Domaostic e, ".\‘ N ¢
Irrigation’ /\\\ if \ : P
Industrial % Y (@] L ! < S
Teet Well ' 2
N
> //7 ‘Mumic\i'
WELL LOCATION SKETCH " i Othes
(%) EQUIPMENT: (6) cmvﬁ\rAcm
Rowry )} Reverse [ )
Cale 1) Yo e N
Other [ Bocket [ ) J
(7] CASIRG INSTALLEDF % (8} PERFOR mn(Q(s N &
ﬂ Plastie £] Crisg?c\mnﬂ Tipe r‘ pa(ﬁn}qm ur}m of screest’ \ S -
From Too Dis. | Gaggbor 4 =
ft. O > in, | Wall 2
- =
M. 4 -
(9) WELL SEAL: 2
Was surfste sanitary seal provided? Ynﬁ No Bl Jbyes. w drpth..Q____n. =
Were stiath sealed adainst pnlluhonl‘ Yes [} Nogel Interval . Jt. Lo -
Mathad: A sealing ——— Wark started_ i & 20 Unnnk—tm“. 1927
(10) WATER LEVELS: WELL DRILLER'S STATEMENT: ' Yoy

Depth of Snr water, o kKW et It

Sranding leyel afler well A-Hmp‘vl‘nn_.&__._____—. ——

|1 A, well  wwes deillcit wnder, may mmn’klh it nmed iy reprt 1 Ctrecio the best of mu
l Anowdodge i lnm'(

{ 1
{11) WELL TESTS: | Sinn. 13 R e By
Wrs well test made? Yor X Na {1 ¥ yes hv mhun'm A% ell “"“"
fone o test Pump x Bailer | Adr eS| ; N AN
Depth: to. water ut start ottt At end ol :n« nur. 'an 5 lé(.ii‘m ‘?; p-.«!nr )mmed)
Discharge, ?Q __palimin atiyr 6 ke Wikfen | hermperatite J AU 00-&‘ - # R
Chewsenl unadysiv pades Yen [ Ny l ves, I whewn? _,_l Y s »d—- oy
Was wlectnic low made? ‘lrfi,: No Y! vex, aftadh v ip thic repwrt A Lo o ,z 12086 vl 1Bk repuct.

DWR 188 cREV 7h
o

IF ADDIT(ONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM

61 10 T {Ur-ose

Th rCM QUAD
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Name of Well Oumer

Permit No. _Z 20

Page 1 of 2 pages

WELL PERMIT APPLICATION

Environmental Health Division
Santa Barbara County Health Care Services

Date 7 P2/ 77

Mailing Address

Well Site Location:

Assessor's Parcel No.

bt o fpnartt ¢ Lo ros”
Z. (FIY  F37-4521
Street, P.O. City State Zip Co Telephone

Vicinity Map Attached [ ] (Check)
los ©O0%0 2/

Township A Range

IR W

Street Address -
/17 Ranch; 7

Section

Name of Well Dfillef—m“e.ﬁ%.{ma.ﬂtv

Company Name

Business Address [3¢3 o) PHeir 57° S.M. Date of Work
Contractor's License No. /04 &% Start 7 /35/77 Finish /| /
Permit Type (Check) Well Use (Check) Drilling Method (Check)
Construction &= Domestic DX Rotary [
Repair/Modification [ ] Agriculture m Cable D
Destruction O Cathodic [] other []
Abandonment D Test J

‘oposed Depth ftﬁb ft. Casing Information
Well Bore Diam /& in. Type: Steel pvc[] Other D
Sealing Material (Check) Wall/Gage in.

Neat Cement D Clay D
Cement Grout m Concrete [ ]

Diameter [07{ in.
Annular Seal Depth $0 ft.

Additional Work Description:

For Department Use Only I hereby agree to comply with all regulations of the County of

. Santa Barbara pertaining to well construction, repalr, modifi-
Appilention. Dispositions cation, destruction and abandonment. The property owner, well
Approved driller, or agent will furnish County Health Care Services a
Denied D complete well log upon completion of well construction.
Comments Signed 2. /éwt—glk 7 L2177

Applicant Date
T, |

$ 45~ Fee paid on 7172/ 77 s.B. (] so1[]

Receipt No, 3R E 346

7/>

Date ' /

S.M. Q— Lom D

4EN SIGNED BY HEALTH CARE SERVICES,

THIS APPLICATION IS A PERMIT., HEALTH OFFICER SHALL BE

~OTIFIED PRIOR TO ALL SEALING OPERATIONS.

S.B.Co,.H.D.
H=-96

10/75

(Rev. 4/76)
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State of California

14 50 97, 5¢
0 2 iaY

Well Completion Report
WCR Form Submitted 09/08/2016

CCICo
N [3IW- 196

WCR2018-006345

wner's Well Number PDK Farming Date Work Began 05/22/2016 Date Work Ended 08/02/2016

Local Permit Agency Santa Barbara County Environmental Health Services

Secondary Permit Agency Permit Number 1197 Permit Date 04/18/2016
Name Peter Adam PDK Farming Activity New Well
Malling Address 2101 Sinton Rd. Planned Uss  Water Supply Iigation - Agriculture

Batteravia
City Santa Mana State California Zip 93458
Address 5851 Long Canyon ST APN 101-040-021
City Santa Mana Zip 93455 County  Santa Barbara Township
Latitude N Longitude W Ra”‘_”
Deg Min. Sec. Deg. Min. Sec. Secm?n
Dec Lat Dec Long. Baseline Meridian
Vertical Datum Horizontal Datum Ground Surface Elevation
.y hod Elevation Accuracy
Location Accuracy Location Determination Mat Elevation De ination Method
= B e 3
s o -
Orientation  Vertical Specify Depth to first water 370 (Feet below surface)
' : . Depth to Static
Drilling Method Reverse Clrculation Dniling Fluld ~ Water Water Leved 444 (Fest)  Dato Measured 08/11/2018
Estimated Yield* 1200 Test Type Pump

Total Depth of Boring 785 Feet Test Length 4 Total Drawdown 71 (Feet)
Total Depth of Completed Well 785 Feet *May not be representative of a well's long term yield.

SEP 12 2016




Geologic Log - Lite
Depth from .
Surface Material Type Materiai Colar Material Texture Material doscripﬂon
Feel to Feet
0 3 So'f or Organic Top Soll
3 25 Clay Sandy
25 27 Rock
27 78 Gravel Sandy Clay
78 107 Gravel
107 125 Clay
125 149 Gravel Rocks
149 | 164 Gravel Sandy Clay
164 171 Sand Fine
171 209 Clay Gravely
209 217 Gravel
217 245 Gravel Claysy
245 314 Clay
314 328 Sand Gravely
326 | 332 Clay Sandy
332 340 Sandstone Hard
340 348 Clay Sandy
348 359 Sandsione
359 | 411 Sandstone Sandy Clay
411 419 Clay Sandy
419 426 Gravel
426 463 Clay Sandy
483 466 Clay
466 541 Gravel Sand
541 552 Clay Blue Sandy
552 560 Sand Gravely
560 577 Clay Blue Sandy Some Gravel
577 | 653 Clay Sandy Sand
668 760 Gravel Sand
760 769 Clay Brown
789 785 _ Grave! Blue Y- Clay I
Casings , Yy
Caaing D‘;F:::::m Casing Typo Material Casings Specifications | Wai m 5;:;:!1 sm:l;o Description
Feet to Feet (inches) {inches) (inchas)
1 0 50 Conductor or Fill | Low Carbon Steel | N/A 25 30
P'Ee—
2 0 300 Biank Mild Steel N/A 0.25 14
2 300 450 Blank Corrosion-Resista | N/A 0.3125 14 HSLA - Core 10
nt High Strength
Low-Alloy Steei
2 450 470 Blank Other N/A 0.3125 14
2 470 600 Screen Other NA 0.3125 14 Wire Wrap 0.05 |304 Wirewrap
2 600 630 Blank Stainlass Stael N/A 0.25 14
2 630 785 Screen Other N/A 025 14 Wire Wrap 0.05
- S———— — ~ —
o2 i  Annular Material : : §oh i
Depth from
Surface Fill Fill Type Dotails Filter Pack Size Description
Feat to Feet
0 50 Cement 10.3 Sack Mix Seal
50 400 Filter Pack Other Gravel Pack Spec
400 785 Filter Pack Other Gravel Pack Lapis 3
' Other Observations:
i

Page 2 of 3




Well Permit Application Plot Plan

(Seale J4” Block =20 ft,) _— U)Pﬁ:”o[7 ,%57

APN: |1 0\- Q4O - \
catebelowtheemctlocationoftheproposedwellwim e o

Indi
. ! respect to the following i within
;:;ll. property hil:: access roads and €asements; existing/proposed structures (‘mm’mw& mmu.;
mdwendosmes and/wo i.n‘lh*;a!mrdnus, solid waste systems, works or tanks; petroleum product system \;vorks or tanks: i
r an waste storage areas; agricultural operations; watercourses, 100-yr. flood plain and dni e
patterns of the property; and well site elevations. Show the actual distance between the pmpose{ir well ang these items. e

[

- -9

o S

SO S ORI Syt E
\

4

| 1
’ |
Jr {
1
i
=
!
L
i
i 1,

I
}

|

|

|

|

1
b
1

I

i

i

|

i

|
1

i
Lc}nq Ccle-
-
l
i

Dept. Use Only: Sito Reviewed By: —

[ Sewer (Sanitary, Storm or Bldg,) — 50 ft. [ water Bodies / Courses — 50 ft.

[ Septic Tanks and / or Leachlines — 100 ft. [0 Underground Petroleum Product Storage Tanks — 100 ft
(include 100% expansion area) O] Other:

[ Seepage Pit/ Drywell — 150 ft.
(include 100% expansion area)

EHS 46-1b (Rev. 07/21/15)



hc_: tied Placemark

feet e —————— e 1000




Aol
Z/?/a AT \

ORIGINAL A REPORT = Do Not Fill Iz

Filo with DWR ' (Sections 7079, 7080, 7081, 7082, Water Code) i

5 ' THE RESOURCES AGENCY- OF CALIFORNIA
‘ : DEPARTMENT OF WATER RESOURCES | Saate Wl
) Q/V ZZ:'/(/- . % Othchell

<
~

7 <) 11). WELL LOG: -
99 Ywlo  _ _omle oy s |
/ g F,Q[m Toesl depct 505 ft. Depth of comploted wll . 6, R
l(- % ﬁ : Formatton: Describe by color, character, size of mattzial, and 3 .
\ ’LO (ﬁ qq ‘ ! o y color, characier, size of , and struciare
_F _ (e -~ d.. !
(z) LUUALIUN OF WELL; & « o " 3. " " Fine sand. gravel
Couacy Sanha Berbana Own«annmb«,ﬂ aay : ) E,_nﬁ. c:’.av
waship, Rasge, and Secilon " 6 v 15 " Coarse sand &. .
Distance from cities, roads, rallcoady, etc. : : : . A sm&ll__gI:Ml__
¥on B, &0 mi. W, of Long Cenyon Rd. " 15 " 18 " FRrown clay & sand:
(3) TYPE OF WORK (check): w . 18 o 4s " _ Yellow sandy clay
New Well {J  Deepening [J  Reconditioning []-  Destroying [] " Ly u 48 " PFine to coarse sanc
If destruction, describe material and procedure in Item 11, " 4g » - 58 " _ (Coarse gand and
(4) PROPOSED USE (check): (5) EQUIPMENT: . gravel
Domestic [ Industrial ] Municipal [] | Rotary m 58 74 " Yellow clay
Irrigation ] Test Well [J Other [J | Cable - - . [J [ 7L % - 05 " Coarse gani_&_graw
. : Other o » 0§ 103 " Yellow clay .
(6) CASING INSTALLED: _ AL L "
STEEL: OTHER: If gravel packed - gravel . '
SINGLE ] DOUBLE [} — : LU 205 " 220 " Coarse gand and
, : - A *_gravel
pom | o | o | S| P | mem | T | M___220k " 225 "  Yellow clay-sand
fr. fe, Diam. Wall Bore fe. ft. T s agd gnaxg:l
: 500} b (v 2w | O |505 " ges " 235 " (Coarse gand and
iﬁ ) . i gravel
‘ - " 235 " 255 " Stresks of coarse :
Size of shoe or well cinge Size of gravels : : . gsapnd-gravel and
Dascribe foine : . vellﬁﬂ Qlﬂ:! :
(7) PERFORATIONS OR SCREEN- : " 255 v - 260 " Tine to coarse sam
Type of perfocation oc name of screen . . U 26(‘ " o285 n Coerse Sanﬁ_&_smﬂl.l
* Perf. Rows | | greve. 1
From To per per. Size " 285 LU 288 n Yellow sandy cl ay
fe, fr. oW fe. in. x in. L] 2RR n 295 " Mine to coarse sail
118 | 500 14 o 120 mesh - % smell gravel -
" 295 w 308 " Streaks of yellow
CO ) INNT clay-eand & grevel
Sl AR o ral " 308 ¥ 324 " Hard packed sand
PR PUBLIC KELEASE ' ' and clay
(8) CONSTRUCTION: ) i 3?1!.- B o 331 . " Sand & yellow Qlay
Was a susface sanltary seal provided? Yes [1~ No [X To what depth AR " 331 " 335 " GI‘HV clay
Were any strata sealed against pollution? _Yes []  No}D 1f ye3, noto depth of skears | 1 235 " IR » G‘['nv saf & gravel
From fe. e B " 505 9 Strepks aof gray
From fe. o [{N Wack xuted Ql 1 Lk L2 66 2 Cag'tud clayﬂsand& gl"avel
Mashod of selt - WELL DRILLER'S STATEMENT; 9/23466
lg 9 L y Aﬁ‘t’ E‘EXE“ [tws’ o . ' oflf;-l;-“kxﬁkl:; ‘::‘}kb‘:l :}:d:r my jurisdiction and ibis report Is true to the best
Standing level befoce perforating, if known fr. NAME PLOYYD V. WF‘?.T.S NG,
Seandion lovid sfee pivforating:and davidisin 200 r ' (Pesson, firm, oc corporation) (Typed or printed)
(10) WELL TESTS: . : _ |addes B0, Fox 1007 ﬂ
cese made?  Yes W § -
1?30 gal./mila. with Q"} fe. drewdown sfesr L]; by, -
Temperatuse of water Was 3 chemical analysis made? Yes [] M
Was clectric log made of well? _Yes !g L!o?io 3 1€ yes, ‘actach copy

SKETCH LOCATION OF WELL ON REVERSE SIDE

DWR 188 (REV. 8.69) 55291.930 j0-es goM TRir @ A ose



NORTH BOUNDA

"WELL LOCATION SKETCH

RY OF SECTION

Indicate dlstancea.

(. N X .o = ‘\—'

et oy

e ivl.ocahon of well in‘areas fiot '%Etxomzea -
Sketch roads, railroads, streams, or other features as necessary.’
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State of California

(Ol-0 jo-0TT

-~ U S Well Completion Report
A ) _ WCR Form Submitted 07/05/2016
] 1(, WCR2016-004584
' L £,
~ner's Well Number SHANE CLEMENT #2 Date Work Began 05/30/2018 Date Work Ended 06/09/2016
Local Permit Agency Santa Barbara County Environmental Health Services
Secondary Permit Agency Parmit Number 0001111 Permit Date 03/22/2016
Well Owner {mustiremain confidential pursuant to Water Code 13752) Planned Use and Activity
Name Activity New Well
Mailing Planned Use  Water Supply Domestic
City
Well Location i ek el s H
Addrass 5985 Long Canyon RD APN 101040022
Cty Santa Mana Zip 93454 County  Santa Barbara Township
Lattude N Longitude w Rl
Deg Min, Sec Deg. Min Sec Section
Dec. Lat. Dec Long Baseline Mendian
Verlical Datum Honzontal Datum WGSB4 Giotind. Sixface; Elevsion
Elevation Accuracy
Location Accuracy Location Determination Method
Elevation Determinaton Method
Borehole Information Water Level and Yield of Completed Wall
Onentation Vertical Specify Depth to first water 385 (Feet below surface)
: | | Depthto Static -
Drilling Method Direct Rotary Drifing Flud ~ Water
- Water Level 445 (Feet) Date Measured 07/01/2016
Estimated Yield™ 2 Test Type Tmp_——
Total Depth of Boring 500 Feet Test Length 1 Total Drawdown (Feet)
Total Depth of Completed Well 500 Feet *May not be representalive of a well's long term yleld.
Geologic Log - Lite s R IRP AR K WL | VR
Dopth from
Surface Matarial Type Material Color Material Texture Material Description
Feel to Feat
0 5 Soil or Organic Hard Top SaW/ Hard Rock
5 20 Clay Brown
20 30 Clay
30 80 Rock Brown
80 100 Sand Coarse Coarse Sand & Gravel
100 170 Sand Coarse Coarse Sand & Graval
170 180 Sandstone Tan
180 200 Sand Coarse Coarsa Sand & Small Gravel
200 210 Sand Clayay
210 250 Sandstone Tan
250 280 Clay Sandy
280 335 Sandstone
335 360 Clay
360 380 Sandstone
380 400 Clay
400 420 Sandstone
420 450 Clay
450 500 Sand Coarsa

Page 1 of 2




> = IS S 1= ¥ 5 *___V‘T' S ARty o]
Casings RO e S ) L bbb i
Depth from
Casl Wall Outside Screan Siot Size
a: ng Surface Casing Typo Material Casings Specifications Thickneta E‘ T Pl Description
Feet lo Feet (inchasy (inches) (chos)
™1 0 240 Blank Other N/A 0.329 6.9
1 240 260 Screen PVC NIA 0.329 69 Milled Siots 40
1 260 420 Blank PVC N/A 0.329 6.9
1 420 500 Screen PVC NA 0329 6.9 Milled Slots 40
Annular Material e -
Dapth from
Surface Fill Type Details Fliter Pack Size Description
Foet o Feet
0 50 Cement 10.3 Sack Mix 10 SAC SLURRY Seal
50 500 Filter Pack Other Gravel Pack lapis 3
Other Observations:
Borehole Specifications LR SRR o (o T ion Statement
Dﬁp(h from | the undersigned, cortity that ths report 1s ste and accurate (o the best of my knowtedgo and bellef
Surface Borehole Diameter (inches) Neme COAST DRILLING INC
Feet to Feet Person, Firm or Corporation
0 500 1 P O BOX 1308 GROVER BEACH CA 93483
Addrass City State Zip
Signed 07/05/2016 905479
Attachments e

maps for shane clement pdf - Location Map

Site Number / State Well Number

Le b b Il [

| Jw]

TRS:

APN:

Latitude Deg/Min/Sec

Longitude Deg/Min/Sec

Page 2

of 2
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Shpta Barbara Countly

PLBLIC Environmental Health Services
4| % @ & &m 225 Camino del Remedio, Santa Barbara, CA. 93110 #(805) 681-4900

e 2125 S. Centerpointe Pkwy., #333 + Santa Marla, CA 93455-1340 4 (805) 346-8460

_!\“k’,/‘ DEPARTMENTY
WATER WELL PERMIT APPLICATION M)_P’ﬂ; ’ WD

Type of Permit (Please check the appropriate box below)

FOR OFFICE USE ONLY
® consuiction $7403hrs)*  [4669] New or Replacement well.
Rec’d Date: _{p-1Z- b
B widifiaion $740 B hrs)*  [4669) Includes the deepening of a well, reperforation, Rec’d By: \Jp 0 0 i

sealing or replacement of well casing.

we#_(J00 15 90

J  Destruction $495 2 hrs.)* [4668) Abandonment: The complete filling of a well. District # 20 9

% An hourly fee of §136 will be added for those projects that require staff time in excess of that noted
above. Final project approval will not be issued until all fees are paid.

Required Attachments: Plot plan indicating the location of the well with respect to the following ftems:

O Property lines. 01 Animal or fow] enclosure, pens, paddocks, stockyards within a 100 foot
O Drainage pattern of the property. radius of proposed well site
0 Access roads and easements (water, sewer, [ Sewage disposal systems or works carrying or containing sewage or
utility, roadway). industrial wastes within a 200 foot radius of the proposed well.
[0 Existing and/or proposed structures. 01 All perennial, seasonal, natural, or artificial water bodies or watercourses,
[ Existing wells within a 100 foot radius of including location of 100 year floodplsin, if applicable.
the proposed well. O Also Required: the Supplemental Form on page 3, completed in full.
OWNER Info: AT

Well Owner Name (Required)
Owner Mailing Address:

Complete this section if APPLICANT Is other than Well Owner
Applicant/ Project Coordinator Name: R aoear~ O Waaloee - Copoax 5O 1 \—\r\n.‘ Tne

Mailing Address:_ 2, 0, ®ox \308 Csroyvec Deoch Co. Q34R%D
Street Number and Name City State / Zip Code

Primary Phonc: (30S)_W\1-Q3y  Email (OGS AceMing, . Uudhhop. COON
WELL Location Info:
Well Location Address: _ 59, S Lone  Caasion et S At Mar.o (A q3ysy

Street Number and Name ! City State / Zip Code
Cross Street (or other information defining the Well location, if applicable): —ox-€. C.Q.MA‘DV\ ?o aL\
Assessor's Parcel Number (APN): _\ oy - © Y _0o- O 2. 2. Longitude: Latitude: Elevation:

A. Is parcel located within the service arca of a public water system? 68 No O Yes (Identify):

A-1. If you answered Yes to question A.: Are you connected to the Public Water System (i.e., do you have a meter?) [ No O Yes

A-2. 1f you answered No to the question A-1.: Is public water service available? @ No O Yes

Proposed Depth _ 15 © f. Casing Information
Well Bore Diam, \o___in. | Type: O Steet BPVC [ Other
Sealing Material (Check) Wall/ Gauge _G(@s 2.\ in. Diameter o in. Annular SealDepth _ SO __ft.
[ Neat Cement  [1 Clay Additional Work Description:
O Cement Grout Concrete
Note: A minimum 50 ft. annular seal is required for all wells.

EHS 46-1 (Rev. 07/21/15) Page 1 of 3



LEGAL DECLARATION
LICENSED CONTRACTOR DECLARATION {A.)f)ﬂ: l 5 1 0

1 hereby affirm that | am licensed under the provisions of Chapter 9 (commencing with Sec. 7000), Division 3 of the Business and Professions Code
(B&PC) as a well drilling contractor (C-57 license) and such license is in full force and effect.

&%&.\‘L—_ 3&%%.:* 10-3~1

Lic. No.: q0sSY4Y19 Primary Telephone _ FOS 117 G377 Other Phone: $0S G0Y- (ol 2
Business Name: __ C_oass W ey ey Address 9, 0 . Dox 1308 Grouec M&( 18 9,3323
(Complete A or B)

A. WORKERS' COMPENSATION DECLARATION
I hereby affirm that (check the applicable box):

3 1 have and will maintain a certificate of consent fo self-insure for workers’ compensation, as provided for by Section 3700 of the
Labor Code, for the performance of the work for which this permit is issued.

O 1 have and will maintain workers’ compensation insurance, as provided for by Section 3700 of the Labor Code, for the
performance of work for which this permit is issued. My insurance carrier and policy number are:

Carrier Policy No.
Applicant Signature Date

B. CERTIFICATION OF EXEMPTION FROM WORKERS’ COMPENSATION INSURANCE

I certify that in the performance of work for which this permit is issued, I shall not employ any person in a manner so as to become subject to the
Workers® Compensation Laws of California.

Applicant Signature AV, § ¥ - Dae__ \O— 1\ — \lp

Notice to Applicant: If, after making this Ccmﬁege of Exemption, you should become subject to the Workers’ Compensation provisions of the
Labor Code, you must forthwith comply with such provisions or this permit shall be deemed revoked.

When signed by the Environmental Health Specmhst. this application shall be deemed a permit only for the work described and is not a
“permit for devclopment” es that term is used in the California Subdivision Map Act. Pleasc note additional permits (e.g., electrical
installation, waste discharge requirements, land use clearance, grading) may also be required from other agencies. THIS PERMIT SHALL
EXPIRE upon compietion of the task authorized or one year from date of issuance, whichever occurs first. No changes from the approved
plan are permitted without prior written approval by Environmental Health Services. Final clearance will not be issued until all fees are paid
and a copy of the drillers log is submitted to Environmental Health Services.

I hereby agree to comply with all regulations of the County of Santa Barbara pertaining to well construction, repair, modification,
destruction and inactivation. The property owner, well driller, or agent will fumish Environmental Health Services.a copy of a completed
well log upon completion of well construction.

I centify that I have read this application and declare under penalty of perjury that the information contained herein is true, correct and
complete. 1 hereby authorize representatives of Environmental Health Services to enter the premises for the purpose of inspecting the site
and work described herein for compliance with county requirements.

REQUIRED INSPECTIONS / FINAL CLEARANCE: After permit approval, and prior to covering any components, an inspection
must be scheduled directly with the approving Environmental Health Specialist at least two (2) business days in advance for:

¥ The sealing of the annular space on a well;
v The destruction of wells;
v Any operation stipulated on the permit to address special or unusual conditions.

v Receipt of driller's well log.

Signcdgm%&wwv Q%ng o SSE.@S!! A 1Io-N-1y
icant e) Applicant’s Signature ale

APPLICATION DISPOSITION: [?oApproved {0 Denied

Signed_k_gu"\'\&_, LMD Loz /(¢

] ﬁedlh Speciali Date

FOR DEPARTMENT USE ONLY RO TOEZE
Fixed Fee Rec'd: by: \/pe\(,@g_/ Date: /0-/2-1{p Amt$ 74O.” Credit Card: Q/ChecklRecelpt/T rans. No.._c2 (> ¢/ ¢ 2

Date plans resubmitted (1) 2

Permit Conditions: (Y8 BAYC pvier T Stal, at [ ¢ M&' YO v AR
Final Construction Approved by: Date:
Final Clearance by: Date:

O Copy Required at Assessor’s Office O Copy Required at Water District Office

EHS 46-1 (Rev. 07/21/15) Page2of 3



Santa Barbara County

| P'cHea'&h

Environmental Health Services

225 Camino Del Remedio, Santa Barbara, CA. 93110 +(805) 681-4900
2125 8. Centerpointe Pkwy., #333 ¢ Santa Maria, CA 93455-1340 ¢ (805) 346-8460

ENVIRONMENTAL HEALTH SERVICES DIVISION
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date: \ U2\

Owner

D TRAMN D

Well Permit Number: s WY 510
APN 19! 040, pZ2

Site Investigation by: Date:
Findings: (Check Applicable Boxes and Give Clearance)
[ Overhead Powerlines O Animal Enclosures
(100 Feet)
[J Sewer Lines i 0O Creek/Watercourse
(> 30 fcen) {100 yr Floodplain)

O Leachfield/Septic Tank O Petroleum Tank/Pipeline

G0 feel) (30 Teey
0] Cesspool/Drywell . 0 Other
Comments:

— B e — ez — %

EEonstruction Inspection Record:

Bivs I\

Date:

Driller ( DS O \\L

Registered Professional

[J Destruction:

Casing Depth Below Grade:

Casing Information:

N O Gage @ V/ﬂ

Diameter \9
O Steel 1 Standard linepipe [ Structural Steel
O ABS ¥ PvC D Standard 14 NSF

O Other:

Casing Schedule:
0 ft.

TYPE Conductor Casing:
M Borehole:-

L

ST -

MSealmg Material:

Conductor Casing:
_ Depth: Diameter
< Capped

m‘él

mowononwon

Page 1 of 2

Depih of Seal:

Borehole:

204+
Annular Seal: L’Y C\ P“'

(20’ Ag & SPWS; 50" >5 conn. & commercial)

L
Sealing Material: \n &.0)"“’ ( @V\Qf{/“(—/

(6 Sack concrete, neat cement, sand-cement,
Bentonite, thermoset plastic concrete)

uvﬁfa(,s

Method of Pour:

Total Depth of Well:

Well Bore Diameter:

Amount:

O Gravity orf®Pumper

Use of Tremie Pipe: yj Yes ON/A

Required if wer or > 30 ft deep



Water Well Application
Su;_)_plemental Information

General:

If application is for Modification to an existing well, state the nature of modification:
O Deepening O Sealing of well casing M 5@ D 7 b 0/
O Reperforation l > (/

00 Replacement of well casing

Intended Well Use: (check all that apply) jOl~ 0 (ILD" oL
Check the well type from the list below. @ 5 q 5 Lmj W M.
Sm

O Irrigation O Irrigation and Domestic* [@ Domestic* Only
* Indicate type of Domestic use: [ Single Parcel [0 Multi-Parcel I State Small [ Public q ?,VS"I‘
What is the anticipated approximate water production (acre feet per year) for the proposed well?: 00 <2; [12-10; O0>10
Intended Water Use:

Do you intend to export any water off of the property? B No [ Yes
What other water sources are available on the property? [J Public 1@ Private [1 None

Site Information:
Are there other wells on the property? B¥No [ Yes Ifyes, how many?
What is the parcel size of the proposed well location? acres[] square feet[] Sea A e

What is the Property Zoning Designation? (eaeckione)
OAG-I OAGIl B Residential [ Commercial [ Industrial [ Recreational
Is the proposed well location within the Coastal Zone? [0 No [ Yes
Within what Ground Water Basin is the proposed well located? (check the bax above the appropriate column)

a a O O
South Coast Santa Ynez River North Coastal Cuyama
Groundwater Basins Watershed Groundwater Basins Groundwater Basin
Carpinteria Santa Ynez Uplands San Antonio
Montecito Santa Ynez Alluvial Santa Maria
Santa Barbara Bueliton Uplands
Foothill Lompoc Groundwater Basins
Goleta
Terms for Permit:

Initial each statement below to indicate that you understand and agree; then sign bottom of this page.
40N I have read and understand all of the information on Page 2 of this application including, but not limited to,
permit limitations.
R e I understand that this permit is only for the well construction, modification or destruction identified on
this application.

2 < 1have read and understand that other permits may be required, including (but not limited to): land use;
electrical; grading; waste discharge; etc.

Signed Qdou< o N\owm\o e __/_Q,P_M\\WW 0-"1-1%

Applicant/Owner (Print Nathe) Applicant/Owner Signature Date

EHS 46-1 (Rev. 07/21/15) Page3 of 3



‘Well Permit Application Plot Plan

yn - 5 ﬁ
(Scale }4" Block = 20 ft.) B ‘Ajf l Sq D
=22

APN: \O\~

Indicate below the exact location of the proposed well with respect to the following items within 200 fl. of the proposed
well: property lines, access roads and easements; existing/proposed structures (surface and subsurface); existing wells; ex-
isting/proposed industrial, hazardous, solid waste systems, works or tanks; petroleum product system works or tanks: ani-
mal enclosures and/or animal waste storage areas; agricuitural operations; watercourses, 100-yr. flood plain and drainage
patterns of the property; and well site elevations. Show Lhe actuel distance between the proposed well and these items.

S

Pacce\ B 5 . HS N

@ )
A\
Septue. N
Row: : =
i % ! . 8 3ok >
s / =
¢ // = , . E
188
{—>
QQ
3
X ‘o 0 o . -1 q | \ - KN
Dept. Use Only: Site Reviewed By: Date:
[] Sewer (Sanitary, Storm or Bldg.) - 50 ft. [0 water Bodies / Courses — 50 fi.
[ Septic Tanks and / or Leachlines — 100 ft. [J Underground Petroleum Product Storage Tanks — 100 ft
(include 100% expansion area) [ Other:

[0 Seepage Pit / Drywell— 150 ft.
(include 100% expansion area)

EHS 46-1b (Rev. 07/21/15)



Water Well
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WAl TR !
| qN 10\-050-003 = =

BTATE OF CALIFORNIA Do Not Fill In
TRIPLICATE THE RESOURCES AGENCY
Rotaln this copy DEPARTMENT OF WATER RESOURCES N? 1 0 5 1 9 1
WATER WELL DRILLERS REPORT Stare Well No
Other Well No
(1) OWNER:

(1) WELL LOG:
Name Jack Parson c/o Western Pre-Cooling

Total depih fv Depth of comp wel 1
Addms P - 0 - BOX 365 Formation: Describe by color, charscter size of materiaf, u:k:ud:n :
Guadalupe, Ca 93434 e .
(2) LOCATION OF WELL: SEE ATTACHED LOG
cwny  Santa Barbara

Owner’s numbeér. 1f any

Townthip, Range, and Section

Distaner (rom cities, rosds, rarlegads, e 7/’3 mi " Of FOXQI\-C&QYOU Rd UD
Ulivera Canyon, 13" E of easement Rd

(3) TYPE OF WORK (check):

New Well (% Deepening [ Reconditiomng ] Destroying []
1f destenction, describe material and procedure in Item 11.

(4) PROPOSED USE (check): (5) EQUIPMENT:
Domestic (X] Industrial [7] Municipal [ | Rotary ™
Irrigation (K] Test Well [] Other [7] Cable ]

Otcher |8
(6) CASING INSTALLED:

steer: X OTHER) If gravel packed
SINGLE § DOUBLE []

Gage Diameter
From fu or of From To
fc. fe. Diam. Wall Bore fr. fc.
0 385 |8 5/8| .250] 15 50 385
; . 30% 37
Size Ut shoe ue well ring: Size of zravel
Descrsbe pamt butt 70% 1/8 x 1/8

(7?) PERFORATIONS OR SCREEN:
Type of pertoritwn ur name of screen verti ca‘ s] Ot

Perf. Rows
From To per per Size
fr. ft, row fr. in, X in-
209 | 385 g L1290 X 2%
(8) CONSTRUCTION:
Was  surface sanwtary seal provided? Yes é No (7} To what depth 50 fr.
Were say o rata sealed 2gainst pollotion?  Yes o Ne ) ¥ yes, none depth of strata
From fu. to fz.
From fr, w iv. Woark started 212_8 19 77 ; Complered 314 19 77
Method 8 sealing top 50" cement seal WELL DRILLER'S STATEMENT:
This well was dridicd wnder my jurndiction and this report i brue to the best
(?) WATER LEVELS: of my knowledge and belief.
35 which water w ¢ found, i n {
Depth 35 which wacer was fiesc f : f knows ‘L. el Flﬂyd v. "e‘lls. Iﬂc
Standing level befure pecfornvoag, if knowa t.
{ Persan, firm, or corporation) (7yped or primted)
Standing level sfter perfoszting and developiag fr. p' 0. BOX ] a?m L ) Tesior print
(10) WELL TESTS: Nokices : e
Was pump test made? Yes [] No [ i yes, by whom? / 'r/ v/
Y ield: xal./min. wicth {t. drawdown after hri [SiGNED] H,V";S /4/‘{(,"&%
Well
4mperature of water Wasach 1 analy sis made? Yo [ No [] c57_229570 (Fek2 P:Kll‘ch ]s 77
W s electoic log made of well}  Yes O] No [l If yes. attach copy License No Dated ot ] s

SKETCH LOCATION OF WELL ON REVERSE SIDE

OWR 188 (REV. 8-66) #7139-750 8-72 30m TRIr (Dt osp



- SANTA MARIA, CALIFORNIA FLOYD V. WELLS, INC. GOLETA, CALIFORNIA

~ WATER WELL DRILLING LOG

Owner: ga_Ck Parson - o - Company: B
WellNo© 7] L --#Z, —
Location of Weltt  7/16 mi N of Foxen-Canyon Rd up Olivero Canyon
13' E of easement rd =
Surface Pipe or Seal: 90" cement seal . Sue - Depth: Gauge:
Vell Bore Diameter: 15" —— _ _Ccpth of Casing Set 385! S
Casing Size. 8 5/8" o Gavge  .280 Type: steel )
Perforation:  Size:  + 125 X 2% Ty Vertical slot: Number: 8 rows o
Perfcration Location from Cround Level: - . kom . G.L. ~To: 209 - blank
I R, - UL .
~Gravel Pack: _ Type: dumped o ~__Sﬂ()%l/ 4 x 1/8; 30% 3/8 Quentty: 14 ton
Bits: No Used. 2 - s (1) 97785 (1) 15 B
Drilling Method Ae SR e ) Mag X )
Material Used: gel: 20 ~pgy 5 2 sks cement Foam: -
WellStated  2/28/77 _ WellCompieter.  3/4/77 _ Ouler D. Pittman
e ———————— — e e m——
TEST PUNFING INFORMATION S .
Pioducticn Test: g B A
Standing Water Level’ L __ Pummng Level o
GPM: . o . U Pumping Level o i
PEMARKS: -

Fen Vert ses, Pmters, Lifegraohers - Sante Mana, CA



~ SANTA MARIA, CALIFORNIA FLOYD V. WELLS, INC. GOLETA, CALIFORNIA

FORMATION LOG

Jack Parson - #3014

FROM 70 DESCRIPTION
0 4 Top soil, sandy brown clay
4 9 Coarse sand and gravel
9 26 Gravel with yellow sandy clay
26 31 1/8 x 1/2 gravel with fine sand
31 120 Fine and coarse sand with some gravel
120 125 Yellow sandy clay
125 265 Fine and coarse sand and gravel with clay lenses
265 281 Light brown clay
281 326 Fine and coarse sand some gravel
326 380 Coarse @aand and gravel R
380 383 Blue gray fine and coarse sand
383 385 Blue gray sandx_glqz_' - i
?
- i ~
| ,
|
|
1 -
I

Ker. Yerlieps Prnterc |dhacranheie  Saats Mara TR



= Permit No.A&LS

Page 2" of 2 Pages

WELL PERMIT APPLICATION
Plot Plan
Scale: 1/u" = 20!

Indicate below the exact location of the well with respect to the following
items within 200' of the well: Property lines, sewers and private sewage
systems, water bodies on watercourses, drainage pattern, existing wells, access
roads, well site elevation. Include dimensions.

RO oty pRoR Yo (ngeeknpn

H-96 A
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Permit No. ﬁ‘ S"

ENVIRONMENTAL HEALTH DIVISION Page
SANTA BARBARA COUNTY HEALTH DEPARTMENT
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date o >/ 7 2

Site Investigation: By 7 Date _* |/ 7 L?7

%7,

Findings: [A s>’ i ) " / ’ /

A% i Py ok W O et .

Ll Ll it HET =R

of pages

”.

o o et / e . -~ W 2

¥ _.A.lm"/ Z_/FMQ. dt

f‘ i [~ 7~

=

—
Application Reviewed and Approved: B}'MM Date &/ 7 |27

L

Work Investigation Record

Findings: /’3/'77 //é’”— J/M("M /L/N((ff ,u—-'v}’ M“‘LJ

;ﬁd,,ca(&«mﬂ T st St O C. —47.44«4 4%,{.

rew o B sorns W, i

P
[ '
Final Inspection an/Denial- By__%g,_,&/ /ftl(// Date 4& [ Ji 172

7
Notice of Wor/Rejection Sent to Well Owner OV < ) 1722




ORIGINAL OGN 32WZ0D STATE OF CALIFORNIA
File with DWR WELL COMPLETION REPORT || 1+ ¢ | ¢+ v L o I | ¢ 1| |
Page of Refer to 1,... ton pamé}gg STATE WELL NO.BTATION NO.
Owner’s Well No. 2 8 58 L 1L | Lo Loty
Dats Work Begnn__3=1m9_. Ended_ﬁ-'_’LHL.__ LWTUOE
LocalPermitAgency_Sm&_m IIlIlIll|||||||
APN/TRS/OTH
Permit No. Permit Date 9=1T=08 o T MTRNOTER
GEOLOGIC LOG P \WELL OWNER
ORIENTATION (%) G VERTICAL . HORIZONTAL . ANGLE
Dnu_une
o Rotary RLUD
EURFACE DESCRIPTION
Describe material, grain size, color, stc
-k
.:‘;\ S ;‘_\\) ==
\‘ W 3
R SEC.,
- — ACTIVITY (<) =
r o NEW WELL
J | : & (STER 'ar MODIFICATION/REPAIR
G2 |WTGO ) ) =34 30 ‘\\“ ) — Deepen
500 m@ RREN \r N b —— Other (Spectly)
: P T Ty - S 4 D\ Y
5 6 “:L. Blje ...; o f,;\\é O o iR
. i\ { : A;\""'/ i \(’\::,\\’ﬁl Unvier “GBOLOGIC L0
AN S GRAD USES (2)
1 - ‘Q\\\'ﬂ\\ ke mTB-\ SUPPLY
T T 2 Domestic ... Publo
: - — lmigation —_ Industrlal
II : MONITORING ___
] 1 TEST WELL
i ' CATHODIC PROTECTION
i H HEAT EXCHANGE
T T DIRECT PUSH ___
I oo
: : VAPOR EXTRACTION
ES P L oo : SPARGING
! ! rmumw.nmqwa{zmm PRI i
: T e e mc] atih B"M“% OTHER (8PECIFY) —
. : socwiry, PLEASE BE ACCUBATE ¢ o A
] i e
' J WATER LEVEL & YIELD OF COMPLETED WELL
; : DEPTH TO FIRST WATER (M) BELOW SURFACE
; L DEFTH OF 8T
2 J WATER LEVEL (FL) & DATE MEASURED
! ! 570 ESTIMATED @pw) & TeeT TyPe__Siy
TOTAL DEPTH OF BORING .=~ gBO TEST LENGTH {Hra.) TOTAL DRAWDOWN .. (FL)
TOTAL DEPTH OF COMPLETED WELL = (Feet) * May nat be representative of a well's long-term yield.
— aceid CASING (s) DEFTH ANNULAR MATERIAL
FROM SURFACE | TONE [TYPE(Z) FROM SURFACE TYPE
DIA. INTERNAL |  GAUGE SLOT SIZE % 7
(inches) g 2 & Mot |piaveTeR| oR wALL IF ANY MENT TﬁﬁJ FL | FILTER PACK
R o F a (inches) THICKNESS (Inchea) F. W© FL (o) [y ] () (TYPE/SIZE)
0 y 4601 11T X PG 2 SDR=2T U 7 50 |&A .
60 600 11 ] O 2 Sdr=21| 040 i 8x1o
| H
H |
1 K
H j
ATTACHMENTS (<) CERTIFICATION STATEMENT
Gadladis Log 1, the undersigned, certify that this report Is complete and accurate ta the best of my knowledge and bellef.
_ s wwe Bon Taylor Drilling
= Wi Diagran {PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
— Goophysical Log(e) ,
— Sol/Water Chemical Analyses
—— Ofther
ATTAGH ADDITIONAL INFORMATION, IF IT EXISTS,

DWR 188 REV. 08-03

/4
IF ADDITIONAL SPACE |S NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM
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CLIbS

ORIGINAL STATE OF CALIFORNIA i
Siowith owa OGN 32W 20 wELL COMPLETION REPORT Lt 1 | 1 [ 1 L [t 1]
Page Of . B‘fﬂ‘ to Instruction Pamp 13 8TATE WELL NO.J/STATION NO.
Owner’s Well No. L Ne. 1082557 Lot b Lo batg]d
Dato Work Began ___L2=te=U8 _ gnded 2-10-09 [ SATINEE LONGTUDE 1
T T O O O N O
Local Permit Agency _SanteBarbax : P L
Permit No. _gg,g.gg;gq,%__ Permit Date ____ faf 708 o0 =X e
GEOLOGIC LOG z N W AR o
ORIENTATION () “™ VERTICAL . HORIZONTAL ___ANGLE ___ (SPECIFY) .
Wetos _Botary __auo Mud b Ld Cn - 1O
e REACe DESCRIFTION A >4 20 97 0 (\
" o A Dascribe material, grain size, color, et "\ V' lCa 2
: s =
X eente 93255
J cmm ‘.'%axr};al:,J ’mbara
v : B,oek O Page Parcel W0 1=020=0Z4 T
) ! ¢ 3 Sl p o< Range Section
! i o A AR O > o N W
' ; R o = ~ .~@%l W SE, Kang T
2d. - R LOCATION SKETCH ACTIVITY (2) —
I l 5 — NN "  _ NEW WELL
1 ) 2 42 Qj S\ ), v s MODIFICATION/REPAIR
| ' 7 ‘:"--\\ \\A ' " A, / \SE . Deepen
T £ R\ . i e edy
E P :L-::" \\\ g s I }) 2, STaan> . DESTROY (Doscribe
P AN %D HowE: e ST
: \\ T }r, < ‘{‘ \\\? a : DERS ()
J M\ —wibl/ Dot Pebte
: : o —— lmigation __ industriel
i 1 = \g " MONITORING
: : - TEST WELL ____
: : CATHODIC PROTECTION .
: II HEAT EXCHANGE _
J s DIRECT PUBH
: 1l INJECTION
! J VAPOR EXTRACTION
[} ] SPARGING
| : or Dasers Dsance odeI gmn PERIATION <
' ﬁ; Foncas, Rivers, OTHER (SPECIFY) —
. . necassary. rz.hsx Bk ACCURATE
E : WATER LEVEL & YIELD OF COMPLETED WELL
‘I : DEPTH TO FIRST WATER {F.) BELOW SURFACE
T P DEPTH OF STA )
J : WATER LEVEL () aDATEMEASURED Jee{ Q09
L J esmmreo view+ 21 @pwavestrvePump
TOTAL DEFTH OF BORING §2Q0 _(Feet) Test LenatH 24 (Hrs) TOTAL DRAWDOWN__G_ (Ft)
TOTAL DEPTH OF COMPLETED WELL 600 _(Fest) * May not be representative of 8 well’s long-tevm yicld.
CASING (8) ANNULAR MATERIAL
DEPTH : DEPTH
FROM SURFACE | BONE [TYPE() FROM SURFACE EE
DIA. wl  waTERAL/ | INTERNAL|  eAuae SLOT SIZE CE- | BEN-
g DIAMETER| OR WALL ANY FILTER PACK
AR t F. . 3 ﬁ a2 (inches) | THICKNESS ::mm) FL. 1o Fu ':E;; T?;";El ?:) (TYPE/SIZE)
[ Qg0 460 | 11 PYC 5 |SDR=21 0 50 |x
600 11 PUC 5 |SDR=21| Q32 1 Montory—
1 1
' 1
! |
; '
= ATTACHMENTS (<) CERTIFICATION STATEMENT
I, the undersigned, certify that this report Is complete and accurate to the best of my knowledge and bellef.
— Wl Con:,r:cﬂon Diagram wwe_ 2on Taylor Drilling
o Logie) (PERSON, FIRM, OR CORPORATION) (TYPED OR PRWTED)
_ W” i ik 2801 Mahoney Santa Maria Ca.'LJ.f 93455
SIATE 7P
___ Other
2"24-09 523=-858
ATTACH ADDITIONAL INFORMATION, IF IT EXISTS. DATE SIGNED 57 LICENSE NUMBER

DWR 188 REV. 0303

IF ADDITIONAL SPACE IS NEEDED, SE NEXT CONSECUTIVELY NUMBERED FORM

B osP 03 76838
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AN 27w ZoD!

TRIPLICATE
File Orlginz®, Duplicate and Triplicate with the
DIVISION OF WATER RESOURCES

P. O. BOX 1079

SACRAMENTO 5. CALIFORNIA}MC Cmfl /& g

WATER WELL

(Sections 7076, 7077, 7078, Water Code)

(1) Driller:

STATE OF CALIFORNIA
DEPARTMENT OF PUBLIC WORKS

DIVISION OF WATER RESOURCES
" WEI0 2003
RILLERS REPORT

‘W

L

SHEET 1

(2) Proposed use or uses (cbecw

Name 4 R SEIEE o 20 £ 1)V ki, £ Domestic [] Municipal 7] (check):
Address._... é SLERE Irrigation [] Industrial [7] Rotary [
= Pty 2 Domestic and Tesc well [] Cable
License No..________ Classification ook z: Irnigation [ Dug well [7]
Orther. Other: co
Owner: {
Name - et SR e (4) Type of work (check):
Address e e SR P New well 3 Reconditioning of well [7]
T Deepening existing well [7]
(5) Well log: »
Total depth of well /7 _ ~ft.  Give details of formations penctrated, such as silt, peat, muck, sand, gravel, clay, shale, sand-
stone, hardpan, rock. Include stze of gravel (diameter) and sand (fine, medium, coarse), color
Depth From Ground Surface of material, structure (loose, packed, cemented, soft, hard, brittle).
fr. to L5y, i a <8l I [ )
%.*- » g O s ”» Ie : & I : '. ¢ ) i
/ ) ” [,' i i‘, ~ 5 o X
» ” . » ] V' ot } / ‘I J % pfn
g bl ) s » ,‘ } 3 / 7 { :0 ,
v e w i o] ' 37, S o
7 _— » T i <
it » » » ’ *i) C:): (P’a
»n » ” 3 f-Stety 2 = hS 1 5
. » » 2 I’ zj‘ 1 .4/
e ¥ {100 ” » il - AT » ‘, I' P ‘-&n
» ” ” q‘&‘
n » » i J '4
» » o I | \
LYY E A IM <
2 Y. » ” » ‘[ ﬂuu o t
Y 5 i n ”n e 0 e ua » z A
AT 5 R
.__._.‘._:gi.'f,\._.._ ol < ) * B $ { l
If additional space is required, continue on DWR Form No. 246—Supplement, and attach to respective report copies.
(6) Casing left in well:
LENGTH DIAMETER SINGLE DOUBLE. WELDED, LBS. PER FOOT OR SEATING BELOW
FT. INCHES OTHER GAGE OF CASING GROUND SURFACE, FT.
Type and size of shoe or well ting___ Welded joines—{)(Yes [] No

D.W.R. FOrRM NoO. 248 2387t 3.50 40M DUIN SPO



TRIPLICATE
File Orig'n21, Duplicale and Triplicate with the
DIVISION OF WATER RESOURCES

P.O. BOX 1079
SACRAMENTO S. CALIFORNIA

STATE OF CALIFORNIA
DEPARTMENT OF PUBLIC WORKS

DIVISION OF WATER RESOURCES

WATER WELL DRILLERS REPORT

(Sections 7076, 7077, 7078, Water Code)

(1) Driller:

Name

(2) Proposed use or uses (check):

Domestic [

Address = S 2

Irrigation [7]

: Domestic and

License No.

Irrigation [}

Owner:
Name.

SHEET 1

Do Not Fill In
State Well No. 24 f il ©

Other WellNo.._.____...__
Region h Eo SRR I e

(3) Equipment used

Municipal D (cbgck):

Industrial [] Rotary []

Test well [] Cable 0
Dug well []
Other- .5 -

Other

Address

New well []

(4) Type of work (check):

Reconditioning of well {]

Deepening existing well []

(5) Well log:
Total depthof well________ __fe.

Depth From Ground Surface

Give details of formations penetrated, such as silr, peat, muck, sand, gravel, clay, shale, sand-
stone, hardpan, rock. Include size of gravel (diameter) and sand (fine, medium, coarse) , color
of material, structure (loose, packed, cemented, soft, hard, britele) . A

_ft. to L ft. 7
- »o» b o It i %
’-’1 F ol e S A 7 . \'. = ¥ - P ,‘/i\
S5 5 A 2 ?rv/%
AL " (< e
» »” » ’ .7 w %
o " R
T e R e ’{z D BT
»” »” —.-.‘ » ’{"' {'\1\ @77
nom M 7o O%
pIRSE v 7 %
”» » »”
=)
” » ”» 4'9 -
» ”» ”» .
» " » ,)
" 1 »
" » »
" 3 »”
n n .
” ” ”»
”» » n
TN W » » »
” » K ”»
e » v)) W ”
R U % ” ”» ”
If additional space is required, continue on DWR Form No. 246—Supplement, and attach to respective reporc coples.
(6) Casing left in well:
LENGTH DIAMETER SINGLE. DOUBLE, WELDED. LBS. PER FOOT OR SEATING BELOW
FT. INCHES OTHER GAGE OF CASING GROUND SURFACE. FT.

Type and size of shoe or well ring.__.___ Welded joints—{] Yes [] No

D.W. R ForM No. 246

23971 1-30 40M JUIN SPO
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DEPARTMENT OF CONSERVATION
DIVISION OF OIL AND GAS
(805) 937-7246

RESOURCES AGENCY OF CALIFORNIA i;biﬁ‘1X§

REPORT OF WELL ABANDONMENT

J. A. Ruhl, Agent
Shell Western E&P Inc.
P. 0, Box 11164 Santa Maria , California
Bakersfield, CA 93389-1164 v—29. 1991
ws
Your report of abandonment of well : "McCroskey" 10 ,
Py
AoPT: Nos -——-- , Section zk.r. 9N yRs 320 =" SB  B.EM..
e e e

Cat Canyon field, Santa Barbara County,

dated September 11, 1990 , received September 14, 1990 , has been

examined in conjunction with records filed in this office, and we have

determined that all of the requirements of this Division have been

fulfilled.

Date of environmental inspection: July 24 , 1991,

RAB:ks

cc: Conservation Committee 3
Update

M.G. MEFFERD, State 0il and Gas Supervisor

-~
-

By,
Deputy Supervisor

06159



DIVISION OF OIL AND GAS
CHECK LIST - RECORDS RECEIVED AND WELL STATUS

COMPANY SWEPI WELL NO. "MCCROSKEY" 10
APT NO._ = ~-ccwe=e~- Sec. 20 , T._9N ; R 32% ., SB B.&M.
COUNTY SANTA BARBARA FIELD CAT CANYON

RECORDS RECEIVED DATE STATUS
Well Summary (Form 0G100) é; a? 0/ . JZZQ , *// :
History (Form 0G103) 9-14-90 B0andovied e Seiree ‘7'&/%
Directional Survey (Date) Sl
Core Record and/or SWS
Other: Engineer's Check List

Electric logs:

k/éummary, Historv, & Core Record
Directional Survey
Logs

+~ Operator's Name

r~ Signature

.~ Well Designation

(" Location

i~ Notices

"T" Reports AIA/VEF)

Casing Record

Plugs

Env. Insp. Date 7-R4-9i
Production/Injection

E Vell on Prod., enter EDP

Cierical Check List

v

" Computer
Form OGD721 7-29-5)
Location change (0GD165) ’ Map Work: A7 OM WAL
Elevation change (0GD165)
v/ Tinal Letter {(06159) F- 2694 Follow Up:

Release of Bond (0GD150)
Abd in EDP
Notice of Records Due{0GD170)
Reguest:

) A i < SN

Records Approved 274%74>f€3

0GD2



DIVISTION OF 0

History of 0il
SHELL WESTERN E & P INC.
WELL: MCCROSKEY 10

FIELD: CENTRAL COAST /CAT CANYON
COUNTY: SANTA BARBARA

SEC: 20 TOWNSHIP: 09N RANGE: 32W
NAME: G- R. CULP

SIGNATURE:

————

IL

———

or Gas Well

API #:
LEASE:
STATE:
B & M:

TITLE:

DESCRIPTION OF WORK - PLUG AND ABANDONMENT

09/06/90

MIRU. POH W/ROD AND PUMP. UNLAND TBG.
ON SANDLINE. RIH. TAG @ 420'. POH.
TO 420°.

AND

POH.
MADE UP 2 3/8" TBG.
MIX AND PUMP 112 CU FT CLASS "G" CMT W/ 1/2 LB PER SXS
FLOW SEAL & 2% CC -0- DISPLACE CMT TO SURFACE.

G 2
Page 1
WEST COAST DIVISION
?
MCCROSKEY
CA

SAN BERNARDINO

OPERATIONS TECH

~“Jd. A. RUHL, AGENT

MADE UP POLISH ROD
RIH

POH. TOP WELL

OFF., NOTE: CALLED DOG, ROSS, APPROVED PLACEMENT OF CMT F/420' TO

e
~

SURFACE. RIG DOWN EQUIPMENT. NOTE: 12 CU FT CLASS "G" FOR TOP
JOB.
WAERRNY
\ EAV/AERD F“WAP | MAP | BOND 2 | 121
DE@E }l\ 3 nlr(:‘r lLETTER NO. L o
| 1

|

K—i;‘\
{g | |
=




RESOURCES AGENCY OF CALIFORNIA No.P__390-186
DEPARTMENT OF CONSERVATION Pield Code

DIVISION OF OIL AND GAS krea Code

Rew Pool Code_

01d Pool Code

PERMIT TO CONDUCT WELL OPERATIONS

D. L. Oreolt, Agent
Shell Western E&P Inc.

R 0% Box 13164 Santa Maria , California

Bakersfield, CA 93389-1164 June 6, 1990

Your proposal to_ _abandon well "McCroskevy'" 10 "

A.P.I. No.  —~=—-——- P Section__20 , T._9N , R._32W , SB B.&M. ,
Cat Canvon field, area, pool,

Santa Barbara County, dated_ 5-29-90 , received 6-4-90 , has been
examined in conjunction with records filed in this office.

THE PROPOSAL IS APPROVED PROVIDED THAT:
[N THIS DIVISION IS NOTIFIED:

a. To witness the placing of the cement plug from total depth to
the surface.

b. To inspect and approve the cleanup of the well site before
approval of abandonment will be issued.

BLANKET BOND
AJK:Kks

Eagineer_ Al Koller M.G. MEFFERD, State 0il zad €as Seperviser

Phoae (805) 937-7246 By
Deputy’Superriser

A copy of this permit and the proposal must be posted at the well site
prior to commencing operations. Records for work done under this permit
are due within 60 days after the work has been completed or the
operations have been suspended.

061t




STATE OF CALIFORNIA
DEPARTMENT OF CONSERVATION

DivISION OF OIL AND GAS

Notice of Intention to Abandon Well

FOR DIVISION USE ONLY |
FORMS |
CaRDy BOND  5Gonte 0G01721|
DIVISION OF OIL AND GAS — W —_ 5~2c]
In compliance with Section 3229, Division 3, Public Resources Code, notice is hereby given that it is our intention
- e
to abandon well ’ > MC CROSKEY 10 | API No_ /Y& }
Sec. 20 ,T.9N R 324 SB B. & M., _CAT_CANYON Field, SANTA BARBARA County.
commencing work on MAY 8TH, ,19.90
The present condition of the well is: Additional data for dry hole (show depths):
2. Complete casing record, including plugs and perforations
( present hole )
6. Stratigraphic markers
3. Last produced
(Dute) (OQ,B/D) (Gas Mal/D)  (Water, /D)
or 7. Formation and age at total depth
—— .
% Last i (Date) (Water, B/D) (Cas, Mcl/D) (Surface prezsura) || O- Base of fresh water sands
8. Is this a critical well according to the definition on the reverse side of this foom? O] X
Yes No
The proposed work is as follows:
PERMANENTLY ABANDON.
Wgiolb OF 0 ney
ke fx:prz%\ f:”p“r’ﬂa
JUk 0 !
SANFA amns -
It is understood that if changes in this plan become necessary, we are to notify you immediately.
Address P. 0. BOX 11164 SHELL WESTERN E&P INC.
(Street) (Name of Operators)
BAKERSFIELD, CA _93389-1164 By D. L. OREOLT
(City) {State) (Zip) {Point Name)
Telephone Number __( 805) 326-5328 Citoaty K773
{Area Codel (Number) [Signature] [Date}

OG108 (10/85/0WAR/SM)



STATUS:
TD:
CASING:
NOTES:
PROGRAM -
1.
2.
3.
4,
5
6.
T
RECOMMENDED :

OLIVERA CANYON, MC CROSKEY 10
PERMANENT ABANDONMENT

Shut-in fresh water well
Unknown ( No records on file. )
Size Unknown ( No records on file. )

HWell history shows pump being changed 5/78.
Rods: 9 - 7/8" Pupp: 3" TLE WSV

PERMANENTLY ABANDON

M.I.R.U. Bleed well down (This lease is known
for its LETHAL concentrations of H2S. Initiate
all H2S precautions necessary to SAFELY conduct
abandonment operations), kill if necessary.
Install and test BOPE.

P.0.0.H. W/ rods and pump.
P.O.H. W/ tubing.

R.I.H. W/ tubing and clean ocut as deep as
possible. ( T.D. is unknown. ) If T.D. depth is
less than 1300°, proceed to step 5. If T.D. depth
is deeper than 1300°, contact Production
Engineering for cavetv shot depth.

R.I.H. w/ tubing 2° above T.D. and pump balanced
plugs API Class "G" 2% CaCl to surface. D.0O.G.

Cut off wellhead 6° below surface and weld on
steel plate with well name and abandonment date.

Restore surface location to its original pristine

beauty. D.0.G. to inspect site when complete.
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GEOTHERMAL

DIVISION OF OIL, GAS AND GEOTHERMAL RESOURCES

5075S.Bradley Rd. e Suile 221 ¢ SANTA MARIA, CALIFORNIA 93455
PHONE 805 / 937-7246 o FAX 805/ 937-0673 « WEBSIE conservation.co.gov

October 31, 2007

Mark Du Frene, Agent

Aera Energy LLC

66893 Sargent Canyon Road
San Ardo, CA 93450

Subject: “McCroskey” WS12, APl 083-20747, Cat Canyon Field

Dear Mr. 'DuFrene:

“McCroskey” WS12 was drilled by Conoco as a water-source well with a permit
issued by the Division. It was included in the transfers from Conoco to Shell, and from
Shell to Aera. Therefore, it remains Aera’s responsibility. Please ensure that monthly
reports are submitted to the Division's data management unit as required.

Sincerely,

Lidtliam € Bparm—

William E. Brannon
Deputy Supervisor

RB:cb

cc: Judith Carnes
Well file

The Department of Conservation's mission is to protect Californians and their environment by:
Protecting lives and property from eerthquakes and landslides; Ensuring safe mining and oil and gas drilling;
Conserving California’s farmiand; and Saving energy and resources through recycling.



Dazo, Pat

===
From: Carnes, Judith
Sent: Tuesday, October 30, 2007 9:12 AM
To: Dazo Pz
Subject: Aera { 083-20747
Hi Pat —

Would you please check on this well for me. It keeps showing up on the Missing Monthly Reports list and Aera sends
the 110 back to us saying this well is not Aera’s well. According to WellStat it is an Aera well. The well is Water Storage
and according to wellstat it was transferred from Conoco (C7800) 2/14/07 oy 8/1/97.) History Commeat™

welf mnsfe:cd Trom :27¢00 TO

They reported “01” 1/07-4/07 and have not reported since. AOGID brund‘F

Judi Carnes ) ~

Control Unit Supervisor M C C ro SK: W)=
1o -Gn-32w

CG"’L oMY

| - Ae
LI,H;Q\' to G\Q}\& SQ;,'\/l’ ‘,’.J CB (Q



FORM 121

INDEX OF WELL RECORDS AP~1 ENERGY LLC

RESOURCES AGENCY OF CALIFORNIA

DEPARTMENT OF CONSERVATION

DIVISION OF OIL AND GAS

Operator. =Gk .
Field ___Cat Canyon County__Santa Barbara
Sec.. 20 T 9N _R_32W _S.B. B &M.

WeLL DESIGNATION

StaTUS REMARKS

"McCROSKEY" WS11 i Bt o e s
4-;14‘1' /i’l/ L3-7¢
“ "McCROSKEY" wS12 | 20747 | 4-15-75 s Al L Besrt el
|

|

| |
‘L b J" ' -
ﬁ«% Zéz-q b QentfCe Ve o -2 -FS
== : ‘| 1
’ ‘ 1
/' "McCROSKEY" 10 | -- ‘ s '
i g0
6-4-90 g1 i Final Letter 7-29-91
fhe
N
it £l W e e £ LA | A E. é“_




DIVISION OF OIL AND GAS
CHECK ..ST - RECORDS RECEIVED AND WELL - _ATUS

Company Continental 0il Co. Well No._ '™cCroskey" WSL2

API No._ 083-20747) Sec._ 20 , T._ 9N , Ro_32W | SeBe _ B.&M.

County Santa Barbara Field Cat Canyon

RECORDS RECEIVED DATE STATUS STATUS

Well Summary (Form 0G100) Producing - 0il —__ Water Disposal
History (Form 0G103)__ 6-1-36 Idle - 0il —_ Water Flood
Core Record (Form 0G101) Abandoned - 0il — Steam Flood
Directional Survey Drilling - Idle — Fire Flood

Sidewall Samples
Other
Date final records received
Electric logs:

Abandoned - Dry Hole___ Air Injection
Producing - Gas —_ Gas Injection
Idle - Gas ——~ CO02 Injection
Abandoned - Gas —— LPG Injection
Gas-Open to 0il Zone___. Observation
Water Flood Source _“~

DATE

RECOMPLETED.

REMARKS

ARRRRRRY

ENGINEER'S CHECK LIST

1. Summary, History, &
Core record (dupl.)
2. Electric log
3. Operator's Name
4, Signature
5. Well Designation
6. Location_.
7. Elevation
8. Notices
9, "TY Reports
10. Casing Record
11. Plugs
12, Surface Inspection
13. Production
14. E Well on Prod. Dir. Sur.

HRERNANA \

CLERICAL CHECK LIST

(F-0GD165)
(P-0GD165)

l. Location change
2. Elevation change
3. Form OGD121
4, Form OGl59 (Final Letter)
5. Form OGD150b (Release of Bond)
6. Duplicate logs to archives

7. Notice of Records due(F-0GD170)

VVQ/M M///'CCIM‘O ‘FN
*Meer y" Wl

e in et wells £l

(wofon well rrfnﬁ)

RECORDS NOT APPROVED
Reason:

oGD2 (2-75-GSR1-4M)

RECORDS APPROVED_S/2/F6 A2,

RELEASE BOND
Date Eligible
(Use date last needed records were 5

received.) . /é =
7

MAP AND MAP BOOK

LONG BEACH OFFICE - USE REVERSE SIDE



SUBMIT IN DUPLICATE 20798-708 1-74 am @ osr

REBOURCES AGENCY OF CALIFORNIA
DEPARTMENT OF CONSERVATION

DIVISION OF OIL AND GAS

History of Oil or Gas Well

OPERATOR CONTINENTAL OIL COMPANY o OTivera Canyon

v WS
Well No ¥ McCroskey IIA 12 , 20 R o, _S:B:B.&M.
Date... MY 25, ,19.76 S@LW"J —
290 Maple Court, Suite 128 (805)642-8154 e Division Magager of Production
. (Telephone Number) (President, Secretary or Agent)

Ventira. California 93003

Histo ust be complete in all detail, Use this form to rt all operations d drilling and testing of the well or during redrilling
or altari;ygm camngmp,iuggi:g or abandonment wn tbe‘z:es thereof. Include items as hom formation test detalg
of cement used, top and bottom of plugs, perforation details, sidetracked junk, bailing tests and production data.

Objective: To drill water source well
ToD.2 700"
Casing: 11-3/4", 60#, Mat1 "D" 0-700'

Work Done: August 1975 M.I.R.Y. Drilled to 700' and ran 11-3/4", 60#
Nat1. "D" casing 0-700'.- Installed rods, pump and tubing and put well on
production.

D.0.G. Santa Maria (
D.0.P. Santa Maira (
Well File %

2)
1)
1)
Explo. 1)

™ w | senc o FOTS
o, l."‘ No. B <, B 1)

oG 103




RESOURCES AGENCY OF CALIFORNIA
DREPARTMENT OF CONSERVATION

DIVISION OF OIL AND GAS

REPORT ON PROPOSED OPERATIONS No.P. 375162

M Caminartel 011 Gampary ™
A — _SemtaMerla, ___ Calif

110 N, Asiwesnd Averma

" aped) 17, 1975

— Yamtwea, CA 93003

DEan Sm: (083-20747)
Your proposalto <&l =~ WellNo

Section 20 , T_ §l., R_32Al, _S.BB. & M, __Cat Cangom___ Field, —Senta Bewbare_County,
dated _umdated _, received_el5wTS__, has boen examined in conjunction with records filed in this office.

DECISION: THE FEQFOSAL IS AFPROVED,

JLZs ke

28476-708 7-74 sou Qo osr
oG 111




C

RESOURLES AGENSY OF CALIFORNIA Division or OIL AND gag
DEPARTMENT OF CONSERVATION RECEIVEp

- DIVISION OF OIL AND GAS
O‘f 3 30 7 L/ 7 Notice of Intention to Drill New Well 4 APR15 1875

This notice and indemnity or cash bond shall be filed, and approval given, before drilling begins. If operations Biokn Moty
have not commenced within one year of receipt of the notice, this notice will be consideg::d cancgﬁed. Cationaty

FOR DIVISION USE ONLY
map | MR | caros BOND ":°'“‘5m
v Y1475 y
DIVISION OF OIL AND CAS

In compliance with Section 3203, Division 3, Publ'ic Resources, e, notice is hereby given that it is our

Q@ 1
intention to commence drilling well No MeCroskey 12 , API No.m&mﬂ
20 (Assigned by Division

sec_ 0. TN R 32H S.Be g g M, Olivera Canyon Field, _Santa Barbara  coupey,

Legal description of mineral-right lease, consisting of 240 acres, is as follows:

_Producing lease

(Attach map or plat to scale)

Do mineral and surface leases coincide? Yes No If answer is no, attach legal description of both
surface and mineral leases, and map or plat to scale.

Location of well___76 __feet  SOUth _along section line and 21l feet  EASt

(Direction) ( Direction)

POORRAX
at right angles to said line from the Northwest corner of section 20 or

If well is to be directionally drilled, show proposed coordinates at total depth

Elevation of ground above sea level 607 feet.

All depth measurements taken from top of KB whichis__10 __ feet above ground.
( Derrick Floor, Rotary Table or Kelly Bushing)

PROPOSED CASING PROGRAM .

- _.—_————_—_________________-_———-———__—_'__—————————_——-—-—_

SIZE OF CABING CEMENTING CALCULATED FILL
INCHES A.P.1. WEIGHT | GRADE AND TYPE TOR BOTTOM DEPTHS BEHIND CASING

11 /4" 60# National "DY O 700! - — o

(A complete drilling program is preferred and may be submitted in lieu of the above program)

Intended zone(s) Paso Robles Gravels (200-700")

]
of completion Estimated total depth_L.E__
(Name, depth and expected pressure)

It is understood that if changes in this plan become necessary we are to notify you immediately.

Address.__ 180 N._ Ashwood Ave. CONTINENTAL,OIL COMPANY
(Street) ( Name of Operator)
Vta Ca 93003 B%Ayf
(City) 642(5‘“?4 (Zip) Divisi {Name)Matfager of Prod, (Dsw) 7
Telephone Numbe =815 Type of Organization ___Corporation
elephone Nomber— S M. @) ERLO) WE.(1) (Comorsion, Pastaenbiy, Tl

0G105 (12-73-GSR1-15M)
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CCLee (N3P 708

nty.Santa barhara
APNBook101 _  _Page 880 Parcel 038

Y Sravel sand—

i

OQN32W 20
ORIGINAL STATE OF CALIFORNIA e : — 00 nar —
Flie with DWR WELL COMPLETION REPORT |L L1l 1L .
P L of- 10 No.&0S5 5237 T
iz T — [
R 1 L L
Permit No. Pormit Dato_772/08 . S —
: GEOLOGIC LOG Wi AamiEn
ORENTATION (¢) _X.VERTGAL . _HORZONTAL  ___ ANGLE ___ (SPECIFY) ; o
ﬂ@ ' M mud — FLUID, bent :
T - pes WELL LOCATION —=== =
City
R et o
750

N
s

Township Range Section
= LOC e

213_| a1 | biye gravel sand —;‘———mﬁ!@m———z AoTiviTy (¢
_w__%_mMMmmm___ f s L N
a7 oy herd ook Gt T e
£ eyn " DESTAGY {Dasse
]
Xl uses (v)
§ bl 5 e na
e
uf-“ 50 cxnmm’:rimug__
59
L )
mm;umﬁhmw B st
R Pt B ACCURATE & COMPLETE T~ |

WATER LEVEL & YIELD OF COMPLETED WELL

DEPTH TO ARST WATER e (Ft) BELOW SURFACE -

TOTAL DEPTH OF BORING __400 __ (Feef)

DEPTH OF STATIC
waERteveL 281 (FL)BDATEMEASURED
EBTIMATED VIELD * (GPM) & TEIT TYPE e

TOTAL DEPTH OF COMPLETEDWELL __ 400 (Feet)

TEBT LENGTHL__________ (Hre.) TOTAL DRAWDOWN e (FL)
= My ot de repressctaiive of & W' biog-lem yield. )

—— Geologic Log

DEPTH FROM | BORE- CASING (5) DEPTH FROM ANNULAR MATERIAL
SURFACE | HOLE —IFE{=l SURFACE TYeE
DIA g& WATERRH | Dmek] SaRn, | A o | men | Fuereack
Ft. to Ft (inches) 3 E§ a {Inches) ) Ft. to Ft |ment [TonTHg A (TYPE/SZE)
Fa (¥) (v) {¢)
0§ 300 11 X ave - cl200 0 39 X
300 § 00 | 19 X Py, | oi200 | 032 || 39 | 400 X |38 pea
ATTACHMENTS (v) CERTIFICATION STATEMENT

], the undersigned, certify that this report is complete and accurate fo the best of my knowiedge and bellef.

ATTACH ADDITIONAL INFORMATION, IF IT EXISTS.

NAME SanszPunLg&Dmllm
- Well Construction Diagram PERBON, FIRM, OR CORPORATION
—— Goophysical Log(s) P.0.Box 683 Los Olivos, Ca. 83441
— SollNVater Cherical Analysis 7
e Ot

IF ADDITIONAL SPACE I8 NEEDED, USE ADDITIONAL FORMS AND CONSECUTIVELY NUMBER ALL

DWR 188 REV, 06-03 (REVISED 03-04 BY www.TheContracioreGroup.com TO BE FILL-IN-ABLE)



21 pd xy epu peppo %

4oy ‘DIoGIDG DUDS jo Aunod

7

” go bd—101 “ig do) sJossessy

\n o s 10 op pB ...m.ﬁ

Vo) L onsassd ; ‘
Q

Q

/..
S S
D /.

1

L

7

mms (1 od - o
AT 31 e o ¥R VIZEI-S0fN0
ASZOLOH €1y e pd 0 08 b 8 2L P
A oLE
a0
2mzRN
200756
Imsaw

ELETE

G0—-10!

ot
‘e

Ty B

ozi/it sS4 8

YL sod




aunnﬁumum : ‘&\\ 729 o e \0\'060f~03?\ , éZ] Z

Use to comply with STATE OF GALIFORNIA Do not fill in
Iucnl yeruirements THE RESOURCES AGENCY .
. DEPARTMENT OF WATER RESOURCES NO. 052 31
ok e WATER WELL DRILLERS REPORT e
Cermit No, oe Dage ,/ f? / Other Well No
(1) OWNER: yune__QOscar Ferrart (12) WELL LOG: 11 dept TR e s o
,\dqu_m:m_s&% fom ft to ft. Formution { Describe hy ool chnrater, size or matenial)
t.ut)-__mada_‘% CA Zip, 1}3434 -
(2) LOCATION OF WELL (Sge mstructions)-
Counts__Santa Barbara ——— — Owner's Well Number—1 = o
Well 6ddress if difesent from above s XN
Tow usbhr.——gu—-—-—ﬂ 4—2& Sectipn_. X N ‘-\"{l; p xS0 Sy~ QQQ
- ~ T - A" W
Distance foym vittes, roads, ririads, fences, dc_ﬂaﬂehe__sw% =
; - NS N
——south—rim-of OHvera Cyn. 7 miles south— e —
Lidiss) 20 .44 i {3) TYPE OF WORK:
% (/ 1 New Well gx Deepening [
t S (.4 i Recanstruction @]
)‘Z/@ l 5 ! Dl [" Recondttioning ol
Horfzontal Well ol
Destruction [ (Describe
destruction materials and
procedures in [tem }’.‘()'
(4) rnorosmw.@@
Domestic R} AN
rriggotton ¢ \\ b 24 CINNE N
Industrial o S
iwm \/' BN N -
~ S A EEE7INGE:
J2 Munic@qb 8y 5 {Ese
WELL LOGATION SKETCH ' ' /i Other AN of RN
(5) EQUIPMENT: (6) GRAVEL, PACK: NS R 2
Raotary Fx Reveme (I, \Y‘v q ‘infl = 7%
Cable [ Air D‘\u._ \Dn\@q.e' of bnw___.ﬁ!'_\:’_.____u - X
Other [ Bucket [0 ‘%twmm__ﬁa:l____.!%‘.l.__-gs SN
(7) CASING INSTA oo (8) PERFOR St i 3
Steel qx_ Plastic [} G e l\\ﬂ Type of pedfiilation DRkt of v:neﬂ(::“ o N =
N J I T S NES) N =
From Ta~~{ Dia. r ‘
ft. LA P in. | Wall Y -'.; -
SRS 55 N =
e . 0 l(k‘ = 5
£ \\\F f: =
- SN,
(9) WELL SEAL: > =
Was surface sanitary seal prowided? Yes, N [ It yese 0 den(h_su.._h. -
Where strata sealed ngninst pollution?  Yes [J No L] Interyel ———— ___tt <
Methua ol seals — Work started _@3.3% _IVIQ Compieted i)
(10) WATER LE¥ELS: \WELL DRILLER’S STA' FI',ME‘\'I
Depth of hrst witer, iF koown it This well was ritlod ml’lvr muf furisdiction npd thiy rd)ﬁi i triee te the boxt 0} nuy
Standing lesel after well compleho St | mnefedice: ek, betint 24 i o [
(11) WELL TESTS: [ Swoxgn__ _,_i e o [ L
Was well test mode? Yex [7 Xa [1 It yes. by wham? _J bt Well Dnllerr
Iype of test Pamp L Huder L) A hic L) [ENAMES E Sy M—mm h,g— ——
Depth to water ut sart of test__ jt At end of test_ gt | ( Perr s Antesd)
Discharge__calj min idtec—— hoon Wter tempemture_____| A48 ——————133F ¢ - Betteravia Rd”
Chemionl unhlvsic mades Yes [ No (Tl I yenathg whumps 08 = At VTS A "sam’"aﬁ'a, C& 93‘5‘
IVig electric (o namle? Yes [ | No 11§ ves attach copy tiv this report ( Lic ense \.:_,:’es <. __Date o this e port

‘R 188 | nEV 7-70 IF ADDITIONAL SPACE IS NEEDED. USE NEXT CONSECUTIVELY NUMBERED FORM 16w s 776 5o% Guap (Ur 052



SANTA MARIA, CALIFORNIA

Owner: Oscar L. Ferrari

FLLOYD V. WELLS, INC.
WATER WELL DRILLING LOG (), .. fe 197

GOLETA, CALIFORNIA

Company:

Well Noo 1

Rg 5

Location of Well:

TON R32W Rancho Sisquoc on south rim of Olivera Cyn.

.7 miles south of

Foxen Cyn Rd

Surface Pipe or Seal: Top 50' cemented Size: Depth: 50" Gauge:

Well Bore Diameter: 15" Deplh of Casing Set: 514'

Cas'rg Sue: 8 5/8" Gauge: 250 Type:  Steel

Perforations Size: . 060 Type:  Vertical slot Number: 16 rows

Perforation Location from Ground Level: From: 0' To: 322' blank
322' 514' perf o

" Pack Type: Dumped Size:  1/4" X 1/8" Quantity:  26.49 tons

Bits: No. Used: 3 Size: 2-9 7/8" 1-15"

Drilling Method. Air: Foam: Mud: XX

Material Used. Gel.: 65 sacks P-93: Foam:.

Well Started. 8-31-78 Well Completed:  9-22-78 Driller: Frank

TEST PUMFING INFORMATION:

Production Test:

Standing Water Level:

Puimping Level.

G.PM.

Pumping Level

REMARKS.

¥en Vertrees, Punters, Lithographars - Saala Mana, CA

e o T — ————

o,

e



SANTA MARIA, CALIFORNIA

FLOYD V. WELLS, INC.

FORMATION LOG

e it et brs ) §

GOLETA, CALIFORNIA

FROM 10 DESCRIFTION
0 20 Fine sand and gravel boulders
20 40 Sand_and gravel
40 50 Tan clay
50 o0 Fine sand and gravel
20 142 Course sand and gravel
142 189 Clay w/sand strips
189 210 Course sand and gravel
270 301 Course sand
301 310 Sandy clay
310 450 Course sand and gravel
450 510 | Blue sandsione and gravel
510 514 ] Blue shale

ey e——— . p—— 4 s o1

f—
3 .

") e .y v——



Permit No.]f}lll___

Page 2" of 2 Pages

WELL PERMIT APPLICATION
Plot Plan
Scale: 1/4" = 20!

Indicate below the exact location of the well with respect to the following
items within 200' of the well: Property lines, sewers and private sewage
systems, water bodies on watercourses, drainage pattern, existing wells, access
roads, well site elevation. Include dimensions.
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TRIPLICATE
File Origina!, Deplicate and Triplicale with the
DIVISION OF WATER RESOURCES

P. O. BOX 1074
SACRAMENTO S, CALIFORNIA

WATER WELL DRILLERS REPORT

(Sections 7076, 7077, 7078, Water Code)

i i

0
4 M éz-{:rjs OF CtrL!FORNIA O%
WUJ/

SuEeeT 1

DEPARTMENT OF PUBLIC WORKS

DIVISION OF WATER RESOURCES

(1) Driller: (2) Proposed use or uses (check): (3 ipm sed
Name Domestic [} Municipal [] (check):
Address.._. 4 Irrigation [7] Industrial [} Rotary []

8 Domestic and Test well [} Cable A
License No..______________ Classification Ierigation [7] Dug well (]
Other Other:ooo.
Owner:
Name (4) Type of work (check):
Address-- = New well [4 Reconditioning of well [

Deepening existing well []

(5) Well log:
Total depth of well

Depth From Ground Surface

Give details of formations penetrated, such as silc, peat, muck, sand, gravel, clay, shale, sand-
stone, hardpan, rock. Include size of gravel (diameter) and sand (fine, medium, coarse) , color
of material, struccure (loose, packed, cemented, soft, hard, britcle).

B oo et { X Yotk S 2l i
» » & ” i
4 » » 2 i 5
» ” ! S '
» » » H
7 » » 2 } 1
rf » » 11 R n\-;‘:::l (. o o 1
LY ITY 7 s i l
»n »n f » ! S
I}
5 » » y » [/ i
33 9 7 »
» » ”» o
» » 4 ”» ]' ‘?A
» » P, » i % &@
& 2N~/
23 2 ,{‘ @4.
3 = & F‘ L (Z)
» » lé y¢ ~
e - AR
» 2 » {Y ?;;_\ @ o*
s X o S5 P%,
» oo » '{/.I. v
»oon 2 Y’qﬂ
” » " '¢
e e e ] 2
'T‘

[E R T ”

If addicional space is required, continue on DWR. Form No. 246—Supplement, and attach to respective report copies.

(6) Casing left in well:

LENGTH DIAMETER
FT. INCHES

» SEATING BELOW

LBS. PER FOOT OR
GROUND SURFACE. FT.

SINGLE, DOUBLE. WELDED,
OTHER GAGE OF CASING

Type and size of shoe or well ring._

D.W.R. Foam NoO. 245

> \;’:idcd joints—a/Ys ] No 5

23871 3.30 40M JUIN EPO

24 S0’ Fra



al) 52w 2o #

1. le Original, Duplicate and Triplicale with the SHEET 2

DIVISION OF WATER RISLURCES

P. O. BOX 1L79
SACRAMENTO Y. CALIFORNIA

Do Not Fill In
WATER WELL DRILLERS REPORT Net D¥.
Stace Well No. /,_
(Sections 7076, 7077,7078, Water Code) Other Well No
Region_..__ 2
(7) Perforations:
Type of perforator uscd ! . - oo et
Perforated e fr. 1o 2k ft. Hole size ) No. of holes ............... o R
» ”n ” » it} ” ” ” o oy
AN RS LRl ey - » » - » » »» " » » » -
ol
(8) Water levels l | 7 7 Well pumping test:

Depth ac which water tb ‘ 0 L4 M Date of itesti—.l = By whom..~

first encountered - ... _.Ws... ........ ~fr. Depth to water when test started: ... LTl §
Depth to water 4 G.P.M. at beginning of test__/___ el s e

before perforating. ... _ . fc Drawdown from standing level ST e {
Depth to water : G.P.M. at completion of test :

after pcrfomr.ing.__.-.z_.(_a.-..--__.__...ft. Drawdown at completion of test Sfe.
Note any change in water level while drilling Length of time tested o ALt

Temperature of warter ' RENE
Was gas present in water? ]| Yes D No
(10) General: =
3 -

Was well gravel packed? Size of rock = Thickness oﬁack__._g,%. ................
‘Was a surface sanitary seal provided? 7 m_‘?;‘ e
Were any strata sealed against pollution? {] Yes =] No If yes, actach detailed description. z (.;; @7“
Strata sealed 5 %. 2o Al m% el
Was analysis made of water? {T] Yes [[] No If yes, attach COPY i '; v = o
Was electric log made of well? [] Yes (] No If yes, attach copy. * D2 2

-—

If well abandoned, was it plugged and sealed? 2 ('y;.___‘g_\_@.m ..............

Method of plugging and sealing 20 o---2-B.a
=) L
: '?é 5
(11) Location: ¢ (12) Time of work: .';
North Section No.._ .2 Work started date i7....: ««.Completed date-. o
Township..__ T CA . 2 Date of this report. 7. e 4
Range 4 LA . -.1’," : -
Base & Mendx:n...__‘..._..__...__: WELL DRILLER’S STATEMENT:
Show locatitn of well in Sec- This well was drilled under my jurisdiction and this
% tion, thus (X)  report is true fo the besf of my knowledge and belicf.
Distances to section lines from 11"
well, N or 8c L &7 % fe. 3 . [SNED]} :
Sad Bl L fr. :\“ (* Well Deiller
Show locAtion of nearest ) R0 D e A PR RN s i e
koowatyellithis’ (0) License No............._.._Classification....._......__.

Distance to nearest known
well .. & ... ft. Dated. N o bodl oo T 2y 1987

sz

1 MILE

D.W.R. FORM NO. 248 21972 3.50 40M SUIN EFO
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- o ¥RIPLICATE
__ Owner's Copy

A

' a/ O |4

Notice of Intent No

Local Permit No. or Date A% - 8/ - /969

;Oh Om

CL 7

STATE OF CALIFORNIA

(&

IV 1o

THE RESOURCES AGENCY
DEPARTMENT OF WATER RESOQURCES

WATER WELL DRILLERS REPORT

Do not fill in

No. 294579

_— State Well No.

\(‘]OS Other Well No,

(-0%0

(1) O\V’f\{ER gnmc lecns Cona (- (1‘7) WELL LOG: Total de plhgi_ ft. Completed dcpthm ft.
Add""‘k 1 2ol (42 q37 e fromft.  to  [t. Formalion (Describe by color, character, size or muterial)
Cit N ATL Gf\\ \P leng—(lg_—o_% - Top Soil

(2) LOCATION OF WELL (See instructions)

County
Well address if different from above
Township

Range

Owner’s Well Num

Distance from cities, roads, rilroads, fences, ete.

(T (3 FYPE OF WORK: ;' - 8K -.‘\ \ ﬂl‘..! v :
3 New Well L Deepening [IYfOH 1ol - 12\ N AY B KO A
| Reconstruction Oess 4o ‘m\ ) A
Reconditioning A LS AR g ’I? ® !
Horizontal Well o] - b = K}‘z\' = ku‘ 2N € £\
ll)mlmcl';on O (mbc - ‘ A ml ‘\ ) R O &
destructo aterls
Bersons, \ccdun;lir,rn ftem 12) L \\\/ <‘\\\J G a
€4 ZFASr (4) PROPOSED > 2 @l
oG , e i el (e AN \\/
ndllf Domes.uc > = Q\\\‘) r*x\/\\'\
. Irrigation (\_\ \\> o j\\)
— _QCO%'U Crope | Industrial O /8\7__-\‘\\0 AN/
Mool 3 ik Test Well 0 AQ\\ ~ v
@ wgu%.?’{ Mumci 9\ \\N oy AY\ C\Q
; V) AN
WELL LOCATION SKETCH “"’) N NN
(5) EQUIPMENT: ¥, o
Ro(:ryp/ Revesse [ /;%\\G/’)
Cable O Alr | ot r\\\\)) =
Other [} Buci ed from \\L
1N 0 =
{7) CASING INSTALLED: (8) P TH s
Steet ] 3 Z’ /] T\K iun or size % >
I N\,
From D) Gage or \O ot i
ft. ){S \’gall {3 o ft \}sfze 2
a 222 20 | D SN ] oun -
1%0 SN0 | .0ud -
g0 Dop | .oud -
(9) WELL SEAL: =
Was surface sanitary seal provided?  Yes B/No [ Ifyesto depth__;g_'}_._. ft -
Were strata sealed against pollution®  Yes [ No = Interval it -
Method of scali Workstanedl B~ & 1027 Complewd Ll F= w5F.

(10) WATER LEVELS:
Depth of first water, if known

96

fr.

Standing level after well completion

ft.

WELL DRILLER’S STATEMENT:

(11) WELL TESTS:

Thisswell wos-dyilled or my jurisdiotion and this report is true io the
best of pth) knouwjrdge apd bel f ;
Signed

(Well Drifler)

Was well test made? Yes fd No [l 1f yes by-whom? _Dg‘_\\i&_

Type of test Pump Bailer [ Awlift [J NAMFm A e CQQ,IY\.\ (,,K

777 Depth to water at start of test At end of test it firm, o1 (’l‘)‘v&o« inted)
L9

4 Discharge __5_ gal/ min after _IA.. hours Waler temperalure | Address l% 6 %L(Jma } %pril
_ Chemical analysis made? Yesp/ No [ if yes, by whom? CRI City QEQ ST e Ak P y4ld
Was clectric log made Yes []  No [ ifyes, attachcopy to this report License No. 3.2‘.?..5@1_ Dateof this re port Pl
ODWR 188 (REV. 12-88) IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM 8 96358
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Enseco - CRL / South Coast
7440 Lincoln Way * Garden Grove, CA 92641
(714) 898-6370 = (213) 598-0458 * (800) LAB-1-CRL
FAX: (714) 891-5917

May 11, 1989

ENSECO-CRL SANTA MARIA
2325 Skyway Drive, Suite K
Santa Maria, CA 93455
ATTN: Mr. Rashmi Shah

Analysis No: G-8911408-001
Date Sampled: 21-APR-1989

Date Sample Rec'd: 24-APR-1989
Project: (#3445) Louis Costa

Enclosed with this letter is the amended report on the chemical and physical analyses on
the sample from ANALYSIS NO: G-8911408-001 shown above.

The sample was received by CRL in a chilled state, intact and with the chain-of-custody
record attached. Sample seal was intact.

Preliminary data were provided on May 2, 1989 at 1:05 P.M.

Please note that ND( ) means not detected at the detection limit expressed within the
parentheses.

////é% Fal Boubly

REVEIWED - APPROVED

The Report Cover Letter Is an integral part of this repert.

This repart pertains only to the sampfes investigated and does not necessarily apoly ta other apparently identical or similar materials. This report Is submitted for the e;cluswe
use of the client {0 whom it 1s addressed Any repreduction of this report or use of this Laboratory's name for adverlising or publicity purposes without authonzation s prohibited
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Enseco - CRL / South Coast
7440 Lincoln Way ¢ Garden Grove, CA 92641
(714) 898-6370 © (213) 598-0458 * (800) LAB-1-CRL
FAX: (714) 891-5917

Laboratory Report

ENSECO CRL SANTA MARIA
2325 SKYWAY DR, STE K
SANTA MARIA, CA 93455
ATTN: Mr, Rashmi Shah

Project: (3445) LOUIS COSTA
Sample ID: 3445-1 FOXEN CYN.

pH (EPA 9040)
Alkalinity (Calcium Carbonate) (EPA
310.1)
Hydroxide (OH) (EPA 310.1)
Bicarbonate (HCO03) (EPA 310.1)
Carbonate (CO3) (EPA 310.1)
Total Hardness (CALCULATED)
-Barium (EPA 200.7)
Calcium (EPA 200.7)
Copper (EPA 200.7)
‘Iron (EPA 200.7)
Magnesium (EPA 200.7)
'Manganese (EPA 200.7)
Sodium (EPA 200.7)
« Zinc (EPA 200.7)
‘Arsenic (EPA 206.3)
"Cadmium (EPA 213.2)
Chromium (Total) (EPA 218.%2)
‘Lead (EPA 239.2)
Mercury (EPA 245.1)
Selenium (EPA 270.3)
Silver (EPA 272.2)
" Color (EPA 110.2)
Odor (EPA 140.1)
Total Dissolved Solids (EPA 160.1)
Turbidity (EPA 180.1)
Chloride (EPA 300.0)
Sulfate (EPA 300.0)
Fluoride-Total (EPA 340.2)
MBAS (EPA 425.1)
Cyanide, Total (EPA 9012)
Electro-conductivity (EPA 9050)
Nitrate as Nitrogen (EPA 300.0)

*No odor observed.

Analysis No.: G-8911408-001

Date Sampled: 21-APR-1989

Date Sample Rec’d: 24-APR-1989

Date Analyzed: 25-APR-1989
27-APR-1989
28-APR-1989
29-APR-1989
1-MAY-1989
26-APR-1989

Sample Type: LIQUID

Units Result Blank
Units 7.38 NA
mg/L 264 ND
mg/L ND ND
mg/L 322 ND
mg/L ND ND
mg/L 620 NA
mg/L ND ND
mg/L 130 ND
mg/L ND ND
mg/L 0.12 ND
mg/L 72 ND
mg/L ND ND
mg/L 64 ND
mg/L 0.16 ND
mg/L ND ND
mg/L ND ND
mg/L ND ND
mg/L ND ND
mg/L ND ND
mg/L ND ND
mg/L ND ND
cu ND ND
TON NOO* NA
mg/L 1,020 ND
NTU 7.6 ND
mg/L 41 ND
mg/L 400 ND
mg/L 0.36 ND
mg/L ND ND
mg/L ND ND
umhos/cm 960. NA
mg/L 1.2 ND

% Enseco —

Limit

QO

ZoOo-
R L

The Report Caver Letter is an integral part of this report.

This report pertains only ta the samples investigaled and does not necessarlly apply to other apparently icenlical or similar materials. This reportis submitted for the exclusive
use of the client to whom 1t is addressed Any reproduction of this report or use of this Laboratory’s name for advertising or publicity purposes without authonzationis prohibited



| Enseco1

Enseco - CRL/Central Coast

2325 Skyway Drive, Suite K ® Santa Maria. California 93455
(805) 922-2776 ® FAX: (805) 922-5897

June 9, 1989

Louis Costa

Rt. 1, Box 143

Santa Marla, CA 93453
Dear Mr. Costa:

Enclosed with this letter is the report on the chemical and physical
analyses on the samples for the APN #10105005 project (Job #3684).

The samples were received by Enseco-CRL with a Chain-0f-Custody
record.

Please note that ND( ) means not detected at the detection limit
expressed within the parenthesis.

If further assistance is required, please feel free to contact us.

Sincerely,

mm&z)

Rashmi Shah
Laboratory Director

RS:cm

Enclosure(s)

This report pertains only to thesamples investigated and does not necessarily apply to other apparently identical or similar materials. Thisreportis

submitted for the exclusive use of theclientto whom itisaddressed. Any reproduction of this report or use of this Laboratory's name for advertising
or publicity purposes without authorization is prohi bited.



Enseco—

Enseco - CRL/Central Coast DOHS Certification #188

2325 Skyway Drive. Suite K ® Santa Maria, California 93455
(805) 922-2776 ® FAX: (B05) 922-5897

L. A B ORATOTR RYY R E P ORTT
TO: Louls Costa SAMPLE NUMBER: 3684-1
Rt. 1, Box 143 DATE SAMPLED: 06/08/89
Santa Maria, CA 93453 DATE RECEIVED: 06/08/89

DATE REPORTED: 06/09/89
ATTN: Louls Costa

PROJECT NAME: APN #10105005
SAMPLE DESCRIPTION: Foxen Canyon

—— - - - - - - - — - - - T - - - - - —

CONSTITUENTS RESULTS UNITS EPA METHOD
Total Dissolved Sollds 300 mg/1 160.1
Turbidity ND(0.2) NTU 180.1

@mﬂw«k M@()

Reviewed & Approved
Laboratory Director

l

This report pertains only to the samples investigated and does not necessarily apply to other apparently identical or similar materials. Thisreportis
submitted for the exclusive use of the client to whom itis addressed. Any reproduction of this report or use of this Laboratory's name for advertising

or publicity purposes without authorization is prohibited.
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Page 1 of 2 pages

¢ WELL PERMIT APPLICATION
TO: Environmental Health Division
Santa Barbara County H h Gare, Services ; Date 2 / Z !@ 0
Name of Well Owner )
2349/

Mailing Address

Street, P.O. , Zip Code Telephone
Well Site Location: Vicinity Map Attached [J (Check)
Assessor’s Parcel No. QZZ ~A57 “Q{ Street Address é& 7 0‘//” ﬂ//
Township Range Section Rancho
Name of Well Driller -

Company Name //// /Z’L//ﬁf Aﬁ) //J/‘f
Business Address wljﬁ\/ /ﬁ/ Date of Work

Contractor's License No. _ (C~&7 S 2 fi’g Start R [/ Y1 Finish__| |
OTHER WATER SOURCE: Public (O Private (0 None m
Permit Type (Check) Well Use (Check) Drilling Method (Check)
Construction x Domestic Eﬁ Rotary J@
Repair/Modification [J Agriculture 34| Cable O

_ Destruction O Cathodic d Other O
‘nactivation (. Test d
Proposed Depth A ft. Casing Information
Well Bore Diam lé in.

Type:  Steel [J PVCI¥  Other OJ
Sealing Material (Check) Wall/ Gage in.
Neat Cement (] Clay a Diameter i in. mm@@n@@@
Cement Grout (] Concrete [ Annular Seal Depth ~52]_ ft.
FEB 035 2000

Additional Work Desctiption: mﬂww' v

I hereby agree to comply with all regulations of th&%ount}% %TP E%TEMES
Application Di ition: pertaining to well construction, repair, modification, destruction and inactiva-
pRHeaHon Lisposiian: tion. The property owner, well driller, or agent will furnish County Health

For Department Use Only

Approved Care Services a ¢ plete well log upon completion of well construction.
Denied
Comments Signed A &’, LZ / d()
Apphcant
rlo / l-fY?O /
$5ZX Fee p.nd on %[¢ 22 e 8.B. (0~ Sol- T3
T Receipt Ng. | & 761 0 (';7&/ 2/ [ 2ooo S.M. Lom (]

Paid Byfl N /Mé} o

WHEN SIGNED BYHEALTH CARE SERVICES, THIS APPLICATION IS A PERMIT. HEALTH OFFICER SHALL BE
NOTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT EXPIRES ONE YEAR FROM DATE ISSUED.

N 3/5/00




[O/37%
: WELL PERMIT APPLICATION Permit-No.
' Plot Plan (4" = 20') Fage 2 of 7

Indicate below the exact location of the proposed well with respect to the following items:
Property lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,
flood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.

Include dimensions.

ot s s § 2 g 1 4 S o s

; ;'sffzwc*sfzﬁ)” N ', S
.,'5/0“”‘17’””f I

. _"T e

W o S A ek A 0 RPEE OB MRS NAes TLORS LGS
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' | ]
NS VR AL 0 | SR SO O TS (N 1 TN SOOI . < O IO S 1| L A0
I s * 4 | i |
! J 1
Ve - A SR AEER s daind R SN A o
1 i
'
‘4
1

SSSNOL ISR SRRy S S SR SRS AP S o e

: \*<:7 7 s
_______ =
=t e TTTTTTTTTTTETTTTTTTT 7T 77T Plot plan prepared by

Name:

Iy R T I Signature:
LA Date:
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Permit No.

ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT PIELD INVESTIGATION RECORD

Well Permit Application Received:

N&w«&s

Page ____ of ___ pages
, %, e
Date 2 k‘ / 0

site Investigation By

Findings:

Overhead Power Lines

Sewer Lines

Leach Field

Hgugigt

Cesspool/Drywell

(Check applicable boxes and give clearance)

Animal Enclosure

? Creek or Watercourse

Petroleum Tank or Pipeline

. Other

gcov —O\C
S s-0c X

Application Reviewed and Approved: By

)Lba.u\}/& Datez— 7 &" / 2000

Work Investigation Record

pate <237 2CCO

Casing Information

0 v B oenes

Type: Steel
Class/Gage/NSF: F—-—\fgo
ASTM# : y i | §pa 2 }

r’
Diameter: g Total Depth: 270

/

Well Site #:

Borehole /
Total Depth of Well: ZZO /
Annular Seal Depth: YA

¥ &4
Well Bore Diameter: /5-

Q:'Séu,g camf

Sealing Material:

Casing Schedule Amount: '/i A<
or - O+ = &LQL Method of Pour: jqum\g
e - 2207 = Vet
- = Use of Tremie: \res
- = Driller(s): Q@JU,Y (S
Comments : QTO«J s.Q(O"\ Cﬁ-&lkt. <q VPC—/\HHL MQ

Final Inspection anq Approval?Denial: By

Notice of wOrk<£cceﬁtanc/Rejectlon Sent to Well owner On

W-320P Rev. 12/89

J- aAJu'JZ pate 2. L 2.5/ 200¢

é‘ﬁjﬁ



101- 050 - 005

Santa Barbara County

PUBLICH I
- e a t h Environmental Health Services

DEPARTMENT 2125 S. Centerpointe Pkwy., #333 ¢ Santa Maria, CA 93455-1340
805/346-8460 + FAX 805/346-8485

Roger Harsus, MPA Director
Tera Brown, MBA Assistant Director
Elflot Schulman, MD. MPH Health Office’ Medical Director

March 1, 2000

Phil Battaglia
P.O. Box 86
Los Olivos, CA 93441

Dear Mr. Battaglia:

Subject: Completion Report for Water Well Permit #101398
(Assessor's Parcel Number 101-050-005)

This Department has reviewed the construction of the subject water well as related to the
approval of the location of the well and the placement of the annular seal in the upper portion of
the bore around the well casing. This work has been completed in conformity with the
requirements of the Water Well Standards of the State Department of Water Resources, as
adopted by the Santa Barbara County Water Well Ordinance.

If water from this well is intended to be utilized for domestic or drinking purposes, it will first be
necessary to obtain a Water System Permit from this Department. The permit is required for any
water system that will provide water to a dwelling unit or to any structure utilized for

commercial or manufacturing purposes which requires potable water for human consumption or
use.

Please contact the undersigned at the office indicated on this letterhead if you have any questions
or if you need a Water Permit Application and a copy of the instructions for completing the form
and for providing the necessary specifications on the system.

(i

Aohn D. Davies, R.E.H.S.
Environmental Health Specialist

JDD/ce
WELLLTR.

PC:  Assessor's Office

Healthler communities through leadership, partnership and sclence.



Al 32 G=L

QUADRUPLICATE
Use to comply with
local requirements

utica of latent No

39

STATE OF CALIFORNIA
THE RESOURCES AGENCY
DEPARTMENT OF WATER RESOURCES

W= UU- puy
179
L

Do not fill in

No. 051604

SU Gi.06 170

WATER WELL DRILLERS BEP e

Local Permit No. or Date O(her Well No, 2’0 d 3

(1) OWNER, 1o £--N- Mielsen X E1 HR)WELE Toc, - N s
Address 50 ?Oxen camn Rd from ft, to ft. Formntion ( Describe by color, character. size or matenal) .
ity ~anta M ria $ Zap =

(2) L%ﬁa%%r‘a’ELL See nstructions ) : 2 :
County:, Owner's Well Numh O
Well address of dﬂmem frtsm ubm'v_w ﬂi 7 \\
Township Ra &Tw = \v
Distance from cities, roady, llmnds 5 ll‘ = ‘k

Foxen Eanyon Tivers Canyon. 50‘ !’-‘3 S N

AN
asamen £

(3) TYPE_OF WORK:
New Well é Deepening [

destruction materinls

Recnnstruction 0
Reconditioning O
Horizontal Well ol
Destruction [ {Describe

procedures in Item

{(4) PROPOSED

Domestic 9 A .\\\\.}j f&v \\v‘s
lrr{guﬂun/% TN 5\\)(}\:\\ v
Industrinl ol QN e
' \Vell\> 04 \Y)j - = >
= N - 2 \NQ°
l Munk.i <' _/7\\\2 y
WELL LOCATION SKETCH & O —
(3) EQUIPMENT: (8) RA%ACK‘ V KBRS
Rotary Reverse [ (&\K—y)
Cible  [J Air DQ ar of be Q\Q} =
Other [J Bucket [3 S
(7) CASING INSTALLED: um PFHFOM S
Steel d Plastic ) & Type "f - n o enfmr@ " - RECE!VE‘D
From T Dia. GM!‘ Fi \J To \/\\5'1@ =
ft. D in. | Wall ft. s = i !
= SN Y -

o = Environmental Hear S s
i N
e . S : 50
Was surfuce sanitary seol provided?  Yes No I If yes, to depth 0 e, =
Were strata sealed  agad Al A R T T e e (5 =a z 7‘) 119 79
Mathod of walas nroﬁ( w Mﬂw - Wark sturted. 12"20 1D Completed AR 18

(10) WATER LEVELS:
Depth of first water, if known_

Stunding level ofter well completion

ft

WELL DRILLER’S STATEMENT:

This well was drilled
knowledge and- belief.

rm:?r my mrbdacfum and thix npnd Is truc 1o the best of my

Be N b Lf(({

2

(11) WELL TE?TS: Y SicNED_ e TS =
L v . X
"l‘yl;:c ‘:;n!t:?l el Pufnc; E) 330 :i‘ur}l’::'[l],) s Air liRkR O NAME Floya V' mY]s ] Inc’
Depth to water at start of test_______ ft. At end of test________ft ( Persom, mycmumtwaw
Dischurge. wol/ min nfter. hours Water temperature | Address._ = :
Shpmical nnalysis moade? Yes 1 No [J If yes, by whom? City. 10 2'11:16:79——
electric log made?  Yes [ No [1 IF yes, attach copy to this report Lic ense No. Date of this report

DWR 188 (REV. 7-70)

IF ADDITIONAL SPACE IS NEEDED. USE NEXT CONSECUTIVELY NUMBERED FORM
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SANTA MARIA, CALIFCRNIA FLOYD V. WELLS, INC. GOLETA, CALIFORNIA
WATER WELL DRILLING LOG

Owner -C.AE.H- N'i(?ljsen Et'—:— El. A_C»Q'."_ﬂ_:'lﬁ_\". C.c:-M_: Nie]sen Et. E].
Weli by 2 Rg 7

Locatic of Weil 1/2 rpj]g south of Foxen Canyo_n_}ld, up Nlivero Can_yo_n; 50-' east of Easement Rd

t9N___it32‘.J Section 21

SiwxePosorser Top 50' cemented e Dept Gazge

Weil Boze Liameter  17% . Depthct CasmgSet 405!

Casing $7¢ 8 5/8" 0.0. . Geuge 250 Type.  Steel

Perleztiors Sz . 080" X 24" _ _T©pe Vertical slot Number: 24 Rows
Peiforavan Location from Grourd level.  216'  pom. 0 Too 216' blank
) e 216 400 perf
- - o 400 405  blank bullnose

o~

yaael.Pack' fype: Duniped o Sue 1/4""}(_1_/8_'_'_ B.F. Quantity 32 3/4" ton
Bits: No.Used. 4 sue: 2 =9 1/8" 2= 174"

Drilling ¥ ethod: b R Faar. o o woud: X
Mater-ai Used: Gel.: 80 Sacks P-25: Foar.
Well Started 12-26-78 Vel Comoleted:  1-12-79 Dt Clarence
I it v S iy e iy Sl s i e — e ___.__:_li-!_—_-—_gﬂw
TEST PL'PING INFORMATION o
Proc.iction Test: B ==
Siancing \ater Levei. - B Fomping Leve!
SEN N e ~ Pumping leve
REMARKS S

Rer dvv et Ereles, Lhwpaghe s Sata Myts (A



.

- -

SANTA MARIA, CALIFORNIA

FLOYD V. WLLLS, INC.

FORMATION LCG

GOLETA, CALIFORNIA

FROM I DASCRIFTION
0o | 30 ;__qursg'squ and aravel w/ian clay sirips
30, a0 ll_Yellow clay w/gravel imbedded
~ 40 | 60 i__fiﬂ?_ﬂﬂg_yﬁﬂféi_id"d and gran]
T s vy
65 | 95 ' _Fine and course sand and gravel
__ 9 i 110 ' Yellou sandy_clay
110 170 ; Fing, tourse sand -
170 299 i Fine sand
249 259 L Yellow sandy clay
259 282 ﬁ Cewr e tine sand w,tan clay sivips
282 M0 J_Course sand and gravel
410 420 ﬁ Gray blue sand and qgravel w/gray clay
1
& |
|
= ; o
i
|
|
1
| !
| ! )
| i
|
|
] NV




—

‘~y

Permit No., 2d« 3

ENVIRONMENTAL HEALTH DIVISION Page of pages
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Dgte. 7/ j~ +3 &

o
Site Investigation: z&# Mutd’/lﬁ Date /71 1% 2f
Findings: » i —

l&&m& "o

Application Reviewed and Approved: By pate /7 / />y 2

Work Investigation Record

Findings: /////’7 %»%/WJ &L z( / 7"/4/:):;/ 5 >/~Au,

e W‘/O\f-d( i ',7 N ./
)-—//\ 7.« ."v\’~.’\ ’.[_'“ ’ :‘ ,"\‘."
re 179
“Approval) e S Date ~“ [/
Final Inspection and Approval/Denial: By {/, &

>4 /6 ) 7 .

Rejection Sent to Well Owner On



~
»

Tl 32w i

WELL PERMIT APPLICATION

rermit No. N2 2043

Page 1 of 2 pages

Environmental Health Division

Santa Barbara County Health Care Services

Name of Well Owmer

pate_// [ 13/ 7%

C.C.M. Nielsen Et. Al.

Mailing Address

5950 Foxen Canyon Rd

Santa Maria, CA 93454

Street, P.O.
Vicinity Map Attached m (Check)

Well Site Location:

Y¥Assessor's Parcel No. /p/-g 50 «0%-00 [/

City State ip Code Telephone

Street Address K’T ] Rt 750 A

Rancho

)('rownship 2N Range 32 1) Section A/
Name of Well Driller Floyd V. Wells, Inc.

Business Address

1337 W. Betteravia Rd

Date of Work

Contractor's License No.

#C57-229570

Seart =l Jvvif

Permit Type (Check)

Well Use (Check) Drilling Method (Check)

Construction
Repair/Modification r__]
Destruction D
Abandonment D

Rotarym
Cable [ ]
Other D

Domestic m

Agriculture @
Cathodic  []

Finish / /

Test D

»-oposed Depth 425 ft.
Well Bore Diam 15 in.

Sealing Material (Check)

Neat Cement D Clay [:]
Cement Grout m Concrete [___]

Casing Information

pvc[] other [_]

Type: Steel m
Wall/Gage .250 in.

Diameter 8 5/8 in,
Annular Seal Depth 50 ft.

Additional Work Description:

For Department Use Only
Application Disposition:
Approved E

Denied [ |

Comments

I hereby agree to comply with all regulations of the County of
Santa Barbara pertaining to well construction, repair, modifi-
cation, destruction and abandonment, The property owner, well
driller, or agent will furnish County Health Care Services a

complete well log upon cou;?on f well construction.
sipes P PE K L

Applicant™ 7 Date

sﬁf/ree paid on _ /) 1/3/178 AA s.B. [] so1[]
: 5 - 2
Receipt No Hr9s4 5 S.M. B/Lom %]

Date

WHEN SIGNED BY HEALTH CARE SERVICES,
NOTIFIED PRIOR TO ALL SEALING OPERATIONS.

H=96 (Rev. 7/77)

THIS APPLICATION IS A PERMIT. HEALTH OFFICER SHALL BE
NOTE: PERMIT EXPIRES ONE YEAR FROM DATE ISSUED.



Permit No a.QiB_

Page 2" of 2 Pages

WELL PERMIT APPLICATION
Plot Plan
Scale: 1/4y" = 20!

Indicate below the exact location of the well with respect to the following
items within 200' of the well: Property lines, sewers and private sewage

systems, water bodies on watercourses, drainage pattern, existing wells, access
roads, well site elevation. Include dimensions.

Fox e v
| o (YL AlE 23 7) n B NN
¥ a/ d ANGF | / ]
s
3 (P
ﬂnﬁ, B
3 >3 ) B
N
L ~
Sf )&
I
3 <
g/
1

H-96 A
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a» S 120 10\ =050t 6 I

glﬂ%:\::LD A STATE OF CALIFORNIA T OWA U3E OWLY_ — D3 NQT AL N ——
: ! WELL COMPLETION REPORT v+ | i g | [
Page of Refer to Instrucsion Pampilet ETATZ WELL NO./STATISN NO,
Owmer’s Well No. 6} N°0907825 L‘ L l L0 | lj
Date Work Began 06/04 , Ended 6/10/04 . LATITUDE LONGITUDE
Local Permit Ageney Santa Barbara Co.Environmental Health [[ | + [ | | | [ Y I O
Permit No, _ oK0103245 Permit Dae __2/28/04 pr AR RN
CEOLOGIC LOG W :
T {VELL OWNER
ORIENTATION (<) C;%L‘u‘r’vs;m“ —— HORZONTAL — g __E(spsqag Name, .- Ma'rti‘n “Hans' Petersen
A YEEY e 2 \ £ - >
CErTH FRoM nerooMud Rotary  muio o ont T8 Mailing AddrEss, 2-_6§OZ ~Zalle Lucana
BURFACE DESCRIPTION .  "WpSan-Jwan Capi&trano CA 9267
P Describe matorial, grain size, color, gge,>  yFOUAG L w0 N T L STATE E
: ' L e S — WELL LOCATION
B \ 7055 FoXen.Ca
: T Please See AEETAched .~ % §§§?¥ e Road
T : ,,'l e o S | . : -
" : Formation Log o W A A \Gounry>_Santat,Barbara
AT PO s e N
: i .J/".(;:;!]‘-.‘. - — :‘ \ v'\’f = }-APN Book 10 Page 050 _parce) 11
: .r ! :,L,(.;, St N R . \.\.r 22 Towm yip 9N Range 2w Section 22
; X R o EMNE. 7 >
A ® O eMIAN DIV TRefaT 1N Long ' w
'. e AN T VTR IION SKETCH ——— o ACTIVITY (2)
) ! ".'?‘::."'\T.:;j/ '(\. N S \,_3 v e - NO‘RTH —;AC;:':V}VTY Lk =
1 ! Ay .:'\\\ \ \ N !la“‘.‘ _‘)._y pe 0 \ ELL
: e e q SO 19,5 E{ MOOIFICATION/AEP AR
- A N A =" - Deopen
; S il T ‘ o I|d o Gl | o i
-" att {3\) VN PV e Please See ™ OESTROY (Dascribe
! [ L.q\«.,____/ B Attached Map - mn%?ogg‘%.z?g
T TN . X e Ty T 5/ "GE: G
' N A Aty ey M z
T Sa 7 ToRNL o gren sy
v r e Domesio
; : i X iyetos 2 e
! '
! : § g MOMITORING
| : TEST VIEWL
! i TATHODC PROTEGTION ___
] ' HEAT EXCHANGE ——
‘l ; ORECT PUSH ____
: : INJECTION —
: : VAPOR EXTRACTION —
. . S0UTH e —
" J Hlustrate or Desenbs L‘(.u.:‘ of Well from Reads, Buildings PEIROIATION o
e fron e 3
T ' Panozs, Rivers,_eta, and ettacn 3 mop. Uss adaitenal gepor | OTHER (SPECIFY)
— — necestry. FLEASE BE ACGVRA?E & Cﬂ;\ﬂLETE.
' '
. T = WATER LEVEL & YIELD OF COMPLETED WELL
: T DEPTH TC FIFSY ‘NATER LD {F1) BELOW SURFACE
T T DEPTH IF STATVC
: : WATER L;.VE.\,A 75 \Ft! & DATE MEASUREQ 6 / 22 / 04
: : > ESTIMATED YIELD - .33 (SPM) 3 TEST vpe
TOTAL DEPTH OF BORING 205 (Fesy TEST LENGTH (e TOTAL DRAwSCwH_ 21 ()
TOTAL DEPTH OF COMPLETED WELL _.Z.QS__Jl‘eet) * May nex be represensanive of a well's lovg-rern yizld.

DEPTH BORE- CASING (5)  DEPTH ANNULAR MATERIAL
FROM SURFACE | ‘HoLg | TYPE () #A0M SURFACE : TVPE
DIA. = w MATERIAL / INTERNAL GAUGE 207 3ZE CE- | BEN
(Ir=hves) Y9 E ¢ e FILTER PACK
L ot R 3 § ] GRARE mm?H T%IEL%SLS l'ic,;-:?) a w P :';n). T?’: ) (F"':L) (TYPE/SIZE)
0. 70}12 Ix F480 6 .316 0 - 50 | x Slurry
70 20014 12 X F480 6 316 040 50 205 x Lapis #3
: N ‘
‘- L

———  ATTACHMENTS (<) CERTIFICATION STATEMENT
I, the undersigned, certify that this report is complets and accurata to the best of my knowledge and bsfief.

— Geologle Log

S —— e Floyd V. wWells, Inc.
i {PERSON, FIAM, OR CORFGRATION |T(7EQ0 Uk PAINTED]
—— Geophysical Log(s) )
—_ SoliWater Ghemics! Analyass 1337 W. Betteravia Road, Santa Maria ca 93455

=

" OORESY i e I

— : 6/30/04 (©57-229570
ATTACH ACDITIONAL INFORMATION, IF IT EXISTS. S0 T TN AATER WELL CONEICIOR FATE SIGHED 57 ICENSE WUMBER
FAND LA Wd7h L KAAT AL cNAfa e EAE



Lec.18. 2004 11:42AM

180787826

-

e ——— ]

No.3365 P. 2

PETERSON., MARTIN H

FORMATION LOG
DEPTH DEPTH FORMATION DESCRIPTION
N 0 26 " TO %" gravels, Coarse sand, Fine sand
6 46 1 4" to V4" gravels, Coarse sand, Fine sand, small
gravels
46 58 Light brown sand with some clay, some white clay
58 65 Coarse sand, Fine sand, 4" gravel
65 75 Coarse sand, Fine sand, small gravels
75 82 Coarse sand, Fine sand, Yellow sand with some clay
82 86 Brown clay, Coarse sand, Fine sand, 74" gravels
I - L 97 Blue clay, Coarse sand, Fine sand, some small gravels
97 112 Small gravels, Coarse sand, Fine sand, some 4"
gravels
112 131 14" to ¥&" gravels, Dark blue gravels, Fine sand
131 145 Blue clay, Fine sand, Coarse sand, small gravel
145 154 Black clay, Dark blue clay
154. 179 Blue clay, Coarse sand, fine sand, Coarse gravel
179 185 Blue clay, V4" gravel, Coarse gravel
185 200 Blue clay, %" to %" gravel, Coarse gravel
200 220 Black clay, gravel, Shale gravel




80956881438
180¢

87/06/2004 15:02
Jul. 6. 2004 4:01PM

CREEK ENVIRONMENTAL LABORATORIES, INC.

1826

FSSYV

No.Z537

- 141 SUBURBAN ROAD, SUITE C-5 + SAN LUIS OBISPO, CA 93401 +

Dats

7671 ®1

Postit® Fax Note

TwPatie ”
Phone # - b

Co

pogue®> 3

e IOXLYY TS

P s - B2 6
1B -R2e |

e AR -1uq0

SAMPLE DESCRIPTION

EEANA NN CCOeT DI OTS OO ANDOER ST T

(808) 545-9838 -

Log Number:

Crder:
Projact.
Received:

REPORT OF ANALYTICAL RBSULTS

SAMPLED
SAMPLED BY DATE @ TIvz
DEARRITTREARERLTSSSTTCSeS SSTSIES =

ET T T g g ey 1 3

DLR

0.008

0.1

FAX (805) 5450107

04-C75389
L3097

reterson
06/21/Ca

PaGE ©1

I

Page 1

06/21/049:2-35 Drinking Water

UNITS

umhoa/cm
mg/L

Well wWater Kevin Betita
EL PRS- T 2+ 4+ 8 3 3 31 8 7 3 3 3 1 -3 1 4 3 J

ANALYTE RESULT
Total Alkalinitcy as €acCO3 430
Chlorade 120
Total Cyanide Not Datected
Color 2
Eleectriocal Conductance 7*1 2,000
Fluoride T 08
Langlier Index (Corrosiwvicy) 0.7

MBAS (Anionic Surfactancts)
Nitrate as N
Nitrate as NO3
Nitrite as N
Odor

PH

Sulfate

Total Dissolved Solids
Turbidity
Silver
aluminum
Arsenic
Barium
Beryllium
Calcium
Hardness
Cadmium
Chromium
Copperx

Iron

Mercury
Potassium
Magnesium

Kot Detected
Not Detected
Not Detected
Not Detectad
Not Detected
Fohy
5C0
1,5¢0
0.6
Detacted
Detected
0.003
Detected
Detected
140
7€0
Detected
Detected
Dateoted
0.1
Detected
4.8
1C0

Not
Not

Not
Not

Not
Not
Not

Not

[

OO_OQOOQ)—‘OOOOOQCOL}\O)—*OOO

(=]
o
un

T

~ D = O 00

OoOH O QO K | -

o

Q
W

Qo
N

o - a w O
-

o
Pt

© TIONTED ONRECTOLED PAFER

»

pH unicte
wg /L
mg/L
mg/L
mg/L
TON

units
mg/L
mg/L
NTU

mg /L
mg /L
mg/L
mg/L
mg /L
mg /L
mg/L
mg/L
mg /L
mg /L
mg /L
mg/L
mg/L
mg /L

CaCo3

METHOD

SM 2320B
EFPA 300.0
EPA 335 1
SM 2120B

SM 2510

EPA 2300.4G
SM 23308
SM 5540 C
3PA 300.0
EPA 300 ¢
EPA 300 ©
sM 21508
EPA 150.:
EPA 3CO.
EPA 160.
BFA 180.
RPA 200.
EPA 200.
EPA 200.
EPA 200
EPA 200.
BPA 200.
EPA 200
EPA 200
EPA 200.
EPA 200.
EPA 200
EPL 245
EPA 200.
EpPA 200.

A N EEESERY BRI BN - BEEN IS B ol S o 2

MESTSSISSSSTED DSOS osoommOoOmmese

ANALYZED
06/25/04
06/22/04
U6/29/04
06/21/04
06/21/04
06/21/04
06/28/04
06/23/04
06/21/0a
06/21/04
06/21/0a
06/21/04
06/21/04
06/22/04
06/23/04
06/21/04
06/23/04
06/23/04
06/26/04
06/23/04
06§/23/04
06/23/0¢
06/28/04
06/27/04a
06/23/04
06/23/04
06/23/04
06/26/04
06/23/04
06/23/06é



a7/086/2084 15:02 80566881498 FSSYV PAGE 02

Jol. 6. 2004 4:000 18047826 No.2537  P. 2
CREEK ENVIRONMENTAL LABORATORIES, INC.

141 SUBURBAN ROAD, SUTTECS - SAN LUIS OBISPO, CA 93401  (605) 5459638 + FAX (805) 5450107

L
Page 2

gcott Fisher Log Numbar: 04-C7538

Floyd V.Wells, Inc Order: L3097

1337 W.Betueravia Road Project: Petexson

ganta Maria, CA 93455 Received: 06/21/04

REPORT OF ANALYTICAL RESULTS
SAMPLED

SAMPLE DESCRIPTION SAMPLED BY DATE @ TIME MATRIX
------wn‘==nﬂ==:===z==--===---&= ==B--=!IIB=!B=B--'IO-I--- o3 = - =T T 1 1 1 1 J
Well Water Kevin Betita 06/21/04¢12:35 Drinking Water
----.---::--RSIﬂ=-.'=--ﬂ=='===-- ----=-l-==-ﬂ==lt==-.==.= -.ES..B==!B==C ===3===:’==--a---_—-
ANALYTE RESULT DLR UNITS METHOD ANALYXZED
Manganese X 0.08 0.02 ma/Ln EPA 200.7 06/23/04
Sodium 180 0.05 mg/L EPA 200.7 06/23/04
Nickel Not Detected 0.01 mg/L EPA 200.7 06/23/04
Lead Not Detected 0.005 mg/L EPA 200.5 06/25/04
Antimony . Kot Detsected 0.006 mg/L EPA 200.8 06/24/04
Selenium Not Detected 0.005 mg/L EPA 200.9 06/29/04
Thallium Not Detected 0.001 mg/L EPA 200.89 06/24/04
Zine Not Detected 0.05 mg/L EPA 200.7 06/23/04

DLR = Detection Limit for Reporting. Results of "Not Detected" are balow DLR.

CREEK ENVIRONMENTAL LABORATORIES

Lab Managfr, m@ﬁ\ Long

) PRINTED ON RECTLED PAPER




Santa Barbara County

Environmental Health Servi
DEPARTMENT LU=

2125 S. Centerpointe Pkwy., #333 * Santa Maria, CA 93455-1340
805/346-8460 * FAX 805/346-8485

June 9. 2004

Subject: Completion Report for Water Well Permit #103245

(Assessor’s Parcel Number: 101-050-011, @ 7055 Foxen Cyn. Rd.)

This Department has reviewed the construction of the subject water well as related to the
approval of the location of the well and the placement of the annular seal in the upper portion of
the bore around the well casing. This work has been completed in conformity with the

requirements of the Water Well Standards of the State Department of Water Resources, as
adopted by the Santa Barbara County Water Well Ordinance.

If water from this well is intended to be utilized for domestic or drinking purposes, it will first be
necessary to obtain a Water System Permit from this Department. The permit is required for any
water system that will provide water to a dwelling unit or to any structure utilized for

commercial or manufacturing purposes which requires potable water for human consumption or
use.

Please contact the undersigned at the office indicated on this letterhead if you have any
questions, or if you need a Water Permit application and a copy of the instructions for
completing the form, and for providing the necessary specifications on the system.

Sincerely, 7 /

John D. Davies, R.E.H.S.
Environmental Health Specialist

PC: Assessor’s Office

Healthier communities through leadership, partnership and science.



.. Permit NO. vl e/
: Page of pages

ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

well Permit Application Received; Date Cf / / / o

Site Investigation BY : cuhe S Date é’ P4 }/ 07
Findings: (Check applicable boxes and give clearance)

] Overhead Power Lines Q Animal Enclosure

. Sewer Lines . Creek or Watercourse

D Leach Field Q Petroleum Tank or Pipeline
L] Other

Cesspool/Drywell
SThele -oc
feseacor — 21

Application Reviewed and Approved: By > Dq,)u Date & /\"f / o

Work Investigation Record )\
Date»@‘/ Ci/ Ok/ Well Site #: —

Casing Information N Borehole
Type: Steel pvC Other Total Depth of Well: ?m
Class/Gage/NSF: gD'zr?/l Annular Seal Depth: SO/
AéTM#: . ‘:"nga Well Bore Diameter: ’Z o
Diameter: é// Total Depth: W Sealing Material: é - C_W'f
Casing_ Schedule A Amount: < "g‘-‘l S
0 - 20 QIWL/ Method of Pour: %"‘P{
ﬁ _z_z_é.g ﬁ Use of Tremie: \15/5 —'SO{J_

Drillex(s): chi /() U : L/‘J(J’A

Comments: Qf‘o Dc. oV CQ.slm. L_a,o(lu/ \\/L.«b (DLJQZ/

Final Inspection and /Denial: By, ,) w% Date é>/ 7 ¥ OZ

T T VA T I |

Notice of Work Acceptance/Rejection Sent to Well owner On é / G O\/

W-320P Rev. 12/89

IRt



g . WELL PERMIT APPLICATION Permitswg,g 03245

Page 2 of 2
Plot Plan (1/4"=20")

Indicate below the exact location of the proposed well with respect to the following items:
Property lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,
flood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.

Include dimensions.
nt

4
Sisquoc
Church
1.2 Miles Along
Foxen Canyon Rd
Fenceline :
H
Well Site .| 7055 Foxen Canyon
®
10 Ft Off Of .
Fenceline :

HCS-562



Enseco - CRL / Central Coast
2325 Skyway Daive, Suite K © Santa Maria, California 93453
(805) 922-2776  FAX: (805) 922-3897

August 21, 1989

Dorothy Peterson
P.0. Box 6653
Santa Maria, CA 93456

Dear Ms. Peterson:

Enclosed with this letter is the report on the chemical and physical
analyses on the samples for the Foxen Canyon Resample project (Job
#3905). A copy of the report was sent to Mr. Terry McCormick on
August 21, 1989.

_ The samples were received by Enseco-CRL with a Chain-Of-Custody
record.

Please note that ND( ) means not detected at the detection limit -
expressed within the parenthesis.

I1f further assistance is requitred, please feel free to contact ugf

Sincerely, g -

s

Rashmi Shah
Laboratory Director

RS:cm

Enclosure(s).

The Report Cover Letter is an Integral part of this report.

This rapart periains only 10 the samplas nvestigated and does not necessanly apply to other apparently idantical or similar matersals. This rcoon s mnn lor the mlusm
_ uea of tha.clientta whom LS addeassa__Anv rantaniction of Img rapastac nea af thie | ANAIANG @ nama tar P mstupthanzation e nmiihitan




Enseco -

Enseco - CRL / Central Coast

2325 Skyway Drive, Suite K ¢ Santa Mana, California 93455 DOHS Certification #188
(808) 922-2776 * FAX: (80S) 922-5897

L ABORATGOTRY R EP OR T
TO: _ Dorothy Peterson SAMPLE NUMBER: 3905
P.0. Box 6653 DATE SAMPLED: 07/27/89
Santa Maria, CA 93456 DATE RECEIVED: 07/31/89

DATE REPORTED: 08/21/89 *

PROJECT NAME: Foxen Canyon Resample

-----------------------------------------------------------------------------------------

s et Total
Electrical i Dissolved
. Chromium Conducctivity Sulfate . Solids
CRL EPA 200.7 EPA 120.1 EPA 300.0 . EPA 160.1
1D CLIENT SAMPLE I.D. mg/1 umhos/cm ng/l : mg/1
N :
1 Foxen Canyon ~0.022 ' 2,900 740, HE e 2,200
0% (Loe 500 /, 000

Reviewed & Approve i
Laboratory Director

=i g
AR TS

The Report Cavar Lettar is an intagral part of this report, X
This rapart pertains only lo the samples investigated ana does not necessarily apply 10 oiher apparently idantical or similar matenals. This raport is submitted lor the exclusive
; " e - g £ Bt o e = B . " e T T A S S I S YN T et -

—— e T o
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ORIGINAL
File with DWR

by

Intent No.

Loenl Permit No. or Date

DEPARTMENT OF WATER RESOURCES
WATER WELL DRILLERS REPORT

STATE OF CALIFORNIA
THE RESOURCES AGENCY

CC/76 Do not fill in
No. 159021

State Well No.
Other Well No.

(12) WELL LOG: ol depth 2951, Depth of completed welL D765 6.

from ft.  to  fr, Founation (Decscribs by color, charmacter, sizo or matexial)
0~ 3 Top Soll
= 8 Brown Clay
ATION OF WELL (Sce instructions 3 =
(2) LOCATEOR M AVELL (See fostractions): | 18 - 2 _.Brown Shale
Well addvess if different from above H 2 = 98 ‘Blue Clay §
Townshi Range S \J L 08 - 111 Targ Brown shale
Distance from cities, ronds, rallroads, fences, etc. 11l - L1 N g Blue Clay
& 15 iy S 2\ s Flue Shale
THZ - it 3
168 299 Prown Sheic
(3) TYPE OF WORK: =7 Nz
New Wel Deepening [ A A, )
Reconstruction 0 - N ’:‘\ R
Roconditioning = ] ’ ':_ :° Nz
Horizontal Well oS et - T D)
estruct D RO S0 TN B
deutmctjon rg!to(dnel:‘m \-\\,\ \:}’ — ‘5 5
procedures fo Item 13) T sz SR\ LT
(4) PROPOSED USE}’ T Ny A o
Domestic . B/ — AN NS 2\
Irriyation (( o - NN . ) Ny & ’i?:
Industeial *_»_ *, \ ol € g ST
I A ) B =
Stock "y ‘g' ) B T A
-~ NN T T =7
l 2| Municipad > o'l RN
WELL LOCATION SKETCH > \ >} Other ¢ - \‘- F? = ":'-:":‘» el
(5) EQUIPMENT: 8 cmvtt,*ucx: Sﬁhd\\f:\\,n’ K
Ratary (0 Reverse [J Ye{ X No fJ Size, - A \:, .- o “‘t:“.'?
Cable [J Ar X3 Y Dn’lmmq: TS YT . | e N Y
Other O Bucket [J l’acl: p tﬁ}_.:_.g_;g....{g:~ Ay ¢ -
(7) CASING INSTALLED: \Q\ (8) n:nronu‘ro S N
Steel (]  Plastic [  Conerete 'E), | Type of perl‘ofnudq or SitF ‘} 9& Eedﬁ W -
PR [} kS 2, e
From | o~} Dia. | Gai é.o Framss [ To | <% gk
ft. ft. Hein, ft.\»\\5 fe. F “lsizg -
o275 {343 T60 55 > 275, [<040 =
PN ‘( 2 N ol
R -
(9) WELL SEAL: RE -
Was surface sanitary seal provided? Yes No [ If yes, to depth 22 _ f, -
Wore strata sealed against pollution? Yes [J No % Interval____________ft -
Method of mm_vﬁ?ﬁf Work started_12 /1 19__86 Completed__12 /4 __19_86A.
(10) WATER LE 3 WELL DRILLER'S STATEMENT:
Depth of Arst water, if | 1)2 ft. hl: well drilled undor lududid&m and this report is true to the best of my
Sta lovel nfter well comple ft. %\'
(11) WELL TESTS: SicNED. ¥ v
Was well test made? Yes , No [ If yes, by \vhcm?__F_w—_—- ( Well Driller)
Type of test Pump Bailer {J Air 4] NAM
th to water at start of test [t At cend of test____ ft P, 0. %l, Mg corporation) {Typed or printed)
nl'xa_.l-']—-md/min after . hours Water temperature Add“’”m cadero = CE 9 3 ,'_' 23 =
- Cnemieal analysis made? Yes [J Nog If yes, by whom?. City. P.
electric jog made?  Yes [J No If yes, attach copy to this report Li No. ?0111 9 8 Date of this mpoxt_lﬂ_a.L&E___._

DOWR 188 (Rev. 7-76) IF ADDITIONAL SPACE IS NEEDED., USE NEXT CONSECUTIVELY NUMBERED FORM

-



ot . (M )) I M L7 7

ORIGINAL STATE OF CALIFORNIA ,
. File with DWR LL COMPLETION REPORT I I O O N
Page ] of 1 Refer to hmnurlou Pamphles STATE WELL NO./BTATION NO.

" Owner’s Well No. 511158 I l ”:“ i | [l I ID

Date Work Began' 07/01/98 | Ended 07/06/98 umuu:

-+ 4 Loca]Pemergencyw bes [ 1_1_1__1_ L1
Permit No. Permit Date - 06/28/98 st ¥ - SeNea/OnER e ]
cso:.octc LOC , : s . -WELL OWNER
'' | ORIENTATION (£) ___VEATOAL ___ HORZONTAL —— ANGLE ___ (SPECIFY) Name‘.q.‘~" =
: ' DEPTH TO FIRST WATER (F) BELOW SURPACE . _| Mailiig’ Add
SRrACE : DESCRIPTION L PR ‘
P10 R Deseribe materil, grain siae, color, ez, =. Ve |5 " 47 "\ A} WELL LOCATION s =«
X o 3_ ) 5 : SAND & GRAVEL ‘\:“\\(,I-"‘ . ‘-&;;ess“ \ v " 12 - ] - :
5! .18.! SAND & GRAVEL - )'W-tY A\ &t, : __<)sidduoc
' & G s MIX -\ Toounly Sahta Barbara :
21 E 39 SAND & GRAVEI‘:\"\- - < ',o‘ PNBOOk 1 N, :Plagﬂ Parce[ 016 '
3 39 1 40 BR EN CLAY\‘ ( "\-‘ '\ T ‘ Tow'“]ﬁ?HH '\ Rnng@ Section 96
0| In \\ \-\\ \/I ‘ i - nh‘{{xde...__:__n__uem Longitude ¢ _1____ves
. 4 (9) \CLAY/ 27 a NN "o (ol i
NN . - S SKETGH = ACTIV Z)—
| . . S G'hfz TR ST T LOCATION TCH -K_Amw;fx( )
72 | 84 ‘,'\BROWN‘-' CLAYM \ N\ z ‘\f_\i‘ - | moomcATON/mEPAR
84! 87 | SANDNG\ GRAVEEL . 7o+’ _  [F s
87 : 96.. | BROWNICIAY™ _ {(» '™ . — Othor pecit)
196 143 % /g VEL
43 ! 149 (“BROWN CEAY*\'™ ® e =
'149 | 164-¥ GREY: § G%\/ , /3 Undor "GROLOGIDLOG)
164 : 1697 BROWN--CLAY ol 5[ PLANNED USE(S)-
[ 169 } 193 | RROWN SAND g ‘é 2 e
193 | 223 | BLUE CLAY . WATER SUPPLY
. 252 ! 260 : BLUE CLAY . el
——— lriigation
-—f_,,/ 2 $  Industrial
. — "TEST WELL" .
OAWBPRO'I'EG-
I&umeawmmojweﬂfmundm ommam
, Buildings, Fenc ele.’
"PLEASE BE AC & COMEP;
t
oRLLNG o - mup _Bentonite .
i e ;A;ETI'&GLEVEL & YIELD OF coum‘.'rnn WELL ——
' : 2 ' et Lo 2904 oy s ki UREs 07/06/98 :
3 : : g ¥ : ESTIMATED YIELD" @watestryee Alr Lift
TOTAL DEPTH OF BORING 300 ___ (Fest) ' TEST LENGTH 4% (Hra.) TOTAL.DRAWDOWN (F1)
TOTAL DEPTH OF COMPLETED WELL _ 43Q _ (Fest) MT * May not be represenasive of a well’s long-term yield.
. CASING(S) p— ANNULAR MATERIAL
FROM SURFACE LE | TYPE Z — — FROM SURFACE TYPE
- §| MATERIAL/  oiam ALL IF ANY CE- | BEN-
FL to FL. o § E§ § GRADE | THiCiamEes | ey U 0 R ":f,_";‘ T?ﬂ"; &'; ity
0320 | 12% | Bihdk| PVC 6_|SDR 21 0+ 63| X
320 ' 420 | 12% c .PVC 6 |SDR 211.040 63 1 430 | Mdnterey
420 } 430 lank ' PVC 6__I{SDR' 21 ;
i O
ATTACHMENTS (Z) CERTIFICATION STATEMENT
ke I, the underaigned, certiy that this report fs complele and acourate to the bast of my knowlodgesndbellol.
r'. __ wial Consiractich Disgram || vanee Filipponi _& Thompson Drilling, Inc
— Geophyslosi Lop{s) : R
—_ Sail/Water Chemlcal Analyses TS ThTa A 123—
—— Other ) 8 A
ATTACH ADDITIONAL INFORMATION. F IT EXISTS, @ﬁ—- T T

. DWRmsEEVT0. _ - IF ADDITIONAL SPACE IS N :- . USE N consec UTIVELY NUMBERED FORM

.
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File with DWR
Page of

L

ggg WﬁL

Owner’s Well No.
Date Work Began

G _ SR-103688

Permit No.

GEOLOCIC LOC

STATE OV

j)# 7‘”7‘}1/%—{2#

WELL COMPLETION REPORT l | l

Refer to Instruction Pamphlet

n. 0905313

’_/

DO NOT _FILL IN ==

[ |

STATE WELL NOJSTATION NO.

Fll Lo |

v Lo

LATITUDE

LONGITUDE

Lol 1

llllll]

Local Permit Ag;%—CL CC l 76

Permit Date

APN/TRS/OTHER

3-25-05

7N
ACFI T OWNFR

WEST

L
3 -
<
-y
%‘r

<

EAST

fo Ot[&d
(et

ORIENTATION (2) ___ VERTICAL X.  HORIZONTAL _ _ ANOLE __ (SPECIFY) - % %.\0_
?2‘%’3‘3 R FLUID n i 7
O SUREACE DESCRIPTION Zq@“ 2 32DL
B o R Des¢ribe material, grain size, color, ctc. G “LOCATION )
0 & ' Hond Sard -~} Address /
&1 0d Ygd_&;.muzllims 2 v e
7 = - A
9 [02 Bamm‘ Zag z 2 County 1€ s
M}W{W i S < Lo APV Book l’ugc Parcel _LQLM—
: ! ZE i g R N ‘:- 2 Towu\hlp Qg_hl_l{.mgc 2.2 W Scction ==& Gf_'
' ' T R T Al 1 - - N Long L v
N7 - SEC oEG. MmN SEC
NT!OV SKETCH — ACTIVITY (<} —
r 0 i _X. NEW WELL
3 uj £ I} I MODIFICATION/REPAIR
——— Deepen

— Otner (Specly)

— DESTROY (Descride
Procedures and Malenals
Undor "GEOLOGIC LOG")

USES (<)
WATER SUPPLY
. Domestic . Pubilc
— lirigation —— Industeal
MONITORING —
TEST WEWL
CATHODIC PROTECTION
HEAT EXCHANGE ___
DIRECT PUSH
INJECTION ——
VAPORA EXTRACTION

SPARGING

linstrate or Deveribe Distance of \('rll 6
Fences, Riters, ete. and attach @ maj
necevsry. PLEASE BE ACCURA E & COMPLETE.

mn Hoads, Butllllngv
se addtional

AEMEDIATION .
OTHER (SPECIFY)

edmeded=mdedadededadedq-dedeqd-qd=o4—1~

cdedededed-deodededdudad-d-d -1~

DEPTH TO FIRST WATER

DEPTH OF STATIC
WATER stsL__QQ%_(mwma MEASURED____ k’ 'o_i I
ESTIMATED YIELD * __¥2___ (GPM) B TEST JTump

WATER LEVEL & YIELD OF COMPLETED WELL
(Ft.) BELOW SURFACE

TOTAL DEPTH OF BORING Feet) 1EST LENGTH __[©._ (Hrs) TOTAL DRAWDOWN (FL)
TOTAL DEPTH OF COMPLETED WELL. _550 __(Feet) * May not be representative of a well’s long-term yield.
DEPTH — CASING () DEPTH ANNULAR MATERIAL
rROM SURFACE | BORE " TVpE () FAOM SURFACE TVPE
DIA. z bl MATERIAL / INTERNAL GAUGE SLOT SIZE CE- | BEN-
(inchas) 3 & GRADE DIAMETER| OR WALL IF ANY went lromre] P | FLTER PacK
F.. t FL r::‘ (inches) THICKNESS (Inchas) Fl. 1 FL (it |2y (TYPE/SIZE)
035 - x UL 5 | SDR2/ a : 2t X
' g 7 X 5 | ShR2f| 040 | : lordeny |
s U 7 7 .
i j
1 |

ATTACHMENTS (£)

— Geologic Log
@ —— Wall Caonstruction Diagram
o —_ Geophysical Log(s)
— SoivWater Chemical Analysas
M — o

ATTACH ADDITIONAL INFORMATION, IF IT EXISTS

CERTIFICATION STATEMENT

1, the undersigned, certify that this report is complete and accurate to the best of my knowledge and beliel.

DAWR 185 REV. 0503

@a QSP 03 8838

28 nKY




. 4l 2ewta 6T @ 0 019-0=% (LA
Permit No. <8Cf 70

Page 1 of 2 pages

WELL PERMIT APPLICATION

TO: Environmental Health Division
Santa Barbara (ounty Health Care Services

Name of Well Owt

Mailing Address

Well Site Location

Assessor’s Parcel NO.

Township Cf MM\\Range 2) Cn)s

Smuon g) Zﬂ NE Z’r_.’ Rancho _ ~

Name of Well Driller __ {3\ T\‘_\
Company Name Qj L @) l 2 xSy 9(\/..
Business Address Lo A QOQ} (o 53 L(B_ é > Date of Work
Contractor’s License No. (D)SDCQ o B | i Start  / J Finish__/ |/
OTHER WATER SOURCE: Public [  Private 24~ None L
Permit Type (Check) Well Use (Check) Drilling Method ( Check)
Construction 2l Domestic P Rotary X
Repair/Modification [ Agriculture ﬁq\ Cable
Destruction O Cathodic =] Other
Inactivation OJ Test ]
Proposed Depth "f.O_a ft. Casing Information
Well Bore Diam 4_& in. e R ki i
Type: Steel [] PVCP@\ Other b )=
Sealing Material (Check) Wall/Gage C\ags pO0In
Neat Cement [ Clay [~ Diameter é;i in.
Cement Grout X Concrete %\ Annular Seal Depth _B:Q ft.
Additional Work Description: .
For Department Use Only I hereby agree to comply with all regulations of the County of Santa Barbara
Application Disposition: gcrtaining to well constru.r.:tion, re.[‘mir, modificat@n,:dajst_ruct‘ion andrinactiva‘
\ tion. The property owner, well driller, or agent will furnish County Health
Approved % Care Services a complete well log upon completion of well construction.
Denied =]
Comments Signed %M Q) 2/9)
wplicant

' Al
450 Feepaidon J2 109791 - $.B. O Sol. OJ

1Z B
Receipt No. X / /.,1. 53 S)

ame / B v s
: s. \4.?% Lom)<f
Date "

WHEN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION IS A PERMIT. HEALTH OFFICER SHALL BE
NOTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT EXPIRES ONE YEAR FROM DATE ISSUED.




' @ o perar vy @) Permit No. 5770
Plot Plan (%" = 20') ,Apﬁ/g? ,i);).f.o')() %1%

Indicate below the exact location of the proposed well with respect to the following items:
“Property lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,
:lood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.

Include dimensions.
Se e }Q’#&a/‘/zj

HrC.Ra"7
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APN 10(- 000 55

ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date iEp F g i

Site Investigation By 1474 we pate /2 1 /B 1 P/
Findings: (Check applicable boxes and give clearance)

Overhead Power Lines E Animal Enclosure

] Sewer Lines E Creek or Watexcourse
Leach Field Petroleum Tank or Pipeline

L] Cesspool/Drywell Other

AAO chd—éé SoAes OF CGYIZLusza_/ 0»‘ >4 CJELE, S’//é‘v-—
MN*%LQM ok no lavd woe condipious

Appl:.catlon By 64[ 4‘—4;. pate/X t /51 %

wWork Investigation Record

Date / / ‘ -Well Site #:
Casing Information i Borehole
Type: Steel PVC Other L] ________ Total Depth of Well:
Class/Gage/NSF: Annular Seal Depth:
ASTM#: i s Well Bore Diameter:
Diametex: Total Depth: Sealing Material:
Casing Schedule Amount:

0* = '

Method of Pour:

Use of Tremie:

Drillex(s):

i
1 SO (O B I |

Comments:

Final Inspection and Approval/Denial: By Date___ / [

Notice of Work Acceptance/Rejection Sent to Well ownexr On / /

W-320P Rev. 12/89
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NAY 31 1875

STATE OF CALIFORNIA
THE RESOURCES AGENCY

DEPARTMENT OF WATER RESOURCES
WATER WELL DRILLERS REPORT

TN /[ ZA) ~ 5;\/ J/
Do Noé'%b{ 80
N9 106994

State Well No. q” 3 z ‘

%4 44" 7990 11

(2) LOCATION OF WELL:

D)

\
! \ Towsl depth
7

Other Well No.

(11) WELL LOG:

602 IR 580 fr.

Depth of completed well

% Foemationt Desrribe by colos, character, tize of weterial, end struciure

ft. 10 Iz,

County SAN !A BARBARA Owner’s number, if any #x% #4

Townshi2, R :a_.n_,mdS-cdnnT"g Nl R“32 N, SeC 29

See attached log

Distance from cities, rords, railreads. ete. 36 South Of We” drilled

and ababndaned.

600' West and 2100' North from the Southeast !

(3) TYPE OF WORK (check):
New Well K] Deepening [}

1f destruction, describe waterial and procedure it Ltem 1.

Reconditioning []  Destroying [

orner of Sec. 29.

(4) PROPOSED USE (check): (5) EQUIPMENT; |
Domestic ] Industrial [] Municipal (] | Rorary ® |
Irrigation [[] Test Well [] Other ] Cable 0!
Other o
(6) CASING INSTALLED:
— —— If gravel packed
SINGLE {] DOUBLE []
Gage Diameter
From To or of From To
fr. fc. Diam. Wall Bore fe. fr.
0 580 |6 5/8 L250 15" | 50 580
®.187%
E; hoe ve well cing: Sise of eeavel:
b juae Butt welded Py - =
(7) PERFORATIONS OR SCREEN: SAIINPIMTIAL L Neove
Type of perforativn or name of screen E(};? ..DU-; i{C lr'xr Some o )
; Pecf, Rows : & LLAb,‘:
From To per pee Size
fr. fr. row fe. in. x in.
.25 280 6 2 125 X 2.5
£30 580
!
{8) CONSTRUCTION:
W s 2 yurface sanitary seal provided? Yer ¥ No(D To what depth 50 fe.

Were any steita sealed agaiase pollution? Yes [J  No g

1£_yes. note depeh of steara

From ft. t0 fr.

beum fr. to fs.

Wock stsreed 2 =] 7 =75 19 tewed 2 ~ 1

Method of sealing Cement

(9) WATER LEVELS:

Depth as which water was fiese found, if knowa fr.

WELL DRILLER'S STATEMENT:

This well wus dedled uuder my jurisdiction and this report is true to the best
of my knowledge and belief.

Standing_level befuce pesforneing, if knowa fr. NAME FLOYD V -;N.ELLS = IN Q. 9
R o @ (hfwn. firm, or corporation) (Typed or printed)
(10) WELL TESTS: Address A A 93454
Was pump test made? Yes [0 No O¥ 1f yes, by whom? sy ) / Ly 4 P
Yicld- £t Jova. wich fe. drawdown after b | qsoneny Ao X &/ (é' L L,
cure of witer Was 2 chemical analysis made® Yes 3 No §7 “ o ‘w'n"i;;) =

M) ¢ eleceric log made of well2  Yes [(J

No ¥} If yes, atrach copy

License Nm.CﬂZ:ZZQBZO_Da:&MW. 19ee

SKETCH LOCATION OF WELL ON REVERSE SIDE

DWR 188 (Rev. 9.60)

87139-730 6-72 301 ynte (O osr



A | . /0699
A MaRiA, EALIFORNIA F.._DY.D V. WELLS, IN( . . GOLETA, CALIFORNIA
# : VA 51 1575 WATLRWELL DRILLING LOG
vName):.__ RANCH (Name): %
’ ell #: b Rot.ary No. 5 Rig i
Location:.___36" South of well drilled and abandoned. 600 West and 2100* North from the

South-~Bast corner of Section 29, Tovnship 9-N, Range 32 West

San Bernardino Base and Meridian

Surface Pipe:_LOP 50! cemented  sp: Depth: ' Gauge:

Well Bore Dia.: 15"

Depth of Casing Set: 580!

Casing Size: 6 5/8n Gange:_3/16" and +250 Type;__Steel
e ot Gl 1/8» Type:_Horizontal Slots Number.__ O-Rous
Perforation Lacation from Ground Level: 250" to 280" - 430" to 580" FROM TO.
C’D\'\,’F!h,'f\_n-, X
FOR pii-c. % =~ NO
I 'VL'L"C R}:l LA r-r-T
SSTNIL
Gravel Pack Type: 1/4 X 1/8 Sie L/b X 1/8 vy 3805k Tong
Well Completed: February 28, 1975
FORMATION LOG
. FROM TO DESCRIPTION
o 3¢ Top soil
3¢ 761 Coarse sand w/gravel and rocks
769 831 Brovn sandy clay
‘.' g3% 1977 Coarse sand and gravel
197 . 2811 Coarse send & gravel w/sticky clay
2810 302! Fine and coarse sand




MARIA,* CALIFORNIA

F_JYD' V. WELLS, IN( . SRS o S

~

/0699

FORMATION LOG  Well No. 4

; FROM T0 DESCRIPTION
302! 3091 Fine and coarse sand w/pink clay
309! 3238 Iight brown sandy clay
323! 366¢ Fine and ccarse sand B
366! LLO? Fino and coarse sand
15,0t L75¢ Gray sandstone and shale
K75° 6021 Gray sandstone and shale w/fine sandy silt
EHEX clay in thin strips

S e O .
; Faseg o sl o | AR
, N Luction Test:
Standing Water Level:

- G.P.M.

Pumping Level:

Customer furnished 521 feet of casinge Contractor furmished 56 feet of casing

wearks:




A 32w 2R

|
\0\ 050 - 02 (7 (%]

ORIGINAL __\Ls.E—ML_,

g 4 2 STATE OF CALIFORNIA =00 _NOT _Fil N ey
File with DWR WELL COMPLETION REPORT | T AR
Pnge lofl Refer to Instruction Pamphle STATE WELL NOISTATION NO
Owner's Well No, _F&T #1 N°E031011 —— ] — :
Date Work Began 10/4/2005 , Ended10/7/2005 Y et _LONGITUDE ~ ~

Local Permit Agency Santa Barbara Caunty core AT D AN g Pz d 03
Permit No, 0104011 Permit Date 9/22/2005 AENTRSIGTHER
GEOLOGIC LOG WELL OWNER
ORIENTATION (¥) Da&n\gtﬂm —— HORIZONTAL — ANGLE ___(sPeciFy) | Name Michael Brand / Clay _Properties s
DEFTH FRoW ] METHOD ROTARY. FLUID Bentonite _ | Mailing AMWSS&Q..EQX.SZ? S
- DESCRIPTION Los Alamos T -7 93440
B f Describe _material, grain, size, color, ete. cITy sTaTe e
i T iil——
= 63 = *‘75—-—— e — CxtyL_“._A'ﬂMA S R
2. ._366_223;\’: 2223& CountySantaBarbara By e
300 305° SANDY - —| APN Book 101 Ppage _Q5O 0 _ Parcel 022 -
NS : GREEN CLAY Township Range _ Sectio
305. 370 LT.BROWN SAND & SR AT N A 150
370380 BLUE CLAY ” w‘f“‘d“—“—’“"-——*m . 120 a8 e w
380 470.LT. BROWN SAND & GRAVEL B O BTG T ACTIVIT Vi),
470 480. GREY CLAY i
__480.  525'LT. BROWN SAND & GRAVEL A
525 580 BLUE SAND & SHELLS ) ~— Other (Speciy)
590 640  GREY SILTSTONE b e, I
e - DESTROY (Descrive
% Proc.d'\:wn and Matenals
B ____AirLift Test is only approximate. A Test Pump is R Y
b _ recommended for an accurate account. (WP) CNED LSES (i)
i WATER SUPPLY
i % Domestc —__ Pubic
————— — E g — lmgaten __ ingusinal
e e ——— e MONITORING
— B e S TEST WELL

Fences, Rivers, etc. and attach 2 map Use sdditional

papes il
“| necessary. PLEASE BE ACCURATE & COMPLETE.

CATHODIC PROTECTION
HEAT EXCHANGE

UIRECY PUSH
INJECTION __.
VAPOR EXTRACTION ..
SPARGING . _.
SOUTH v s o} | s
litustrate ar Describe Diviance of Well from Recds, Hurldings, REMEDIATION .

QTHER (SPECIFY)

WATER LEVEL & YIELD OF COMPLETED WELL

OEPTH TO FIRST WATER———— (Ft) BELOW SURFACE

DEPTH OF STAT
‘SSOO ——  (FU) & DATE MEASURED _10/7/2005 _

TOTAL DEPTH OF BORING __640 — (Fect)
TOTAL DEPTH OF COMPLETED WELL_55Q __ (Feer)

WATER LEVEL
ESTIMATED YiEWD + — 1 (Gpmya TEST Tvpe_ Air Lift
-(Hrs } TOTAL DRAWDOWN {Ft)

TEST LENGTH__ 4 .

May not be representatrve of a well's long-term yield,

1

DEPTH BORE - CASING (8) DEPTH ANNULAR  MATERIAL
FROM SURFACE | 1ioE” [TYPE (7] FROM SURFACE TYPE
e —— ./} Z[. INTERNAL |  GAUGE | SLOTSIZE ||— . [ = ;
FL o FL flaches) g & Sgg “GRADE | DMETER OB WALt || Ean B N B MENT! TORITE. FILL ’:'l':y"sgs‘;;g;‘
B . -E (inches) | THICKNESS | (inches) | # ,_____(:Q_ ) ) Sl
.0 450| 121/4 E-480 PVC 6] _SDR21! 0 45 S ——
450 510 121/4 : ~/- | _F-480 PVC 6l SDR21 032 45 580 v Monterey Mix
510 550 12 1/4|Perf F-480 PVC 6! SDR21 Qa0 tl | - o
: st :__ : 4 { R
I [ ] !
ATTACHMENTS (¢ ) CLRTIFICATlON STATEMENT
— Gaeologic Log |, the undersign @ and accurate 10 the bes! of my knowledgs and bekef
—— Wel Construction Diagram NAME FILIPPQN §THOW§ON DRlLLING
__ Geophysical Log(s) (PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED) X 93423
o g?::w“ Shwial Aty ADDRESS o TAYE e
T T 10/14/05 43268
ATTACH ADDITIONAL INFORMATION. IF IT EXISTS ot DRILLER/AUTHORIZED REPRESENTRTIVE DATE SIGNED G567 acsusg"wuaea

DWR 188 REV 1157

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUWELY NUMBERED FORM






